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It is the aim of this journal to provide the reader with abstracts of all important articles appearing in medical 
periodicals published in every part of the world, and in this way to enable him to keep in touch with new develop- 


ments throughout the whole field of medicine and in each of its special branches, including those aspects of surgery 
which are of particular concern to the physician. 


More than 1,600 periodicals are surveyed, from which are selected for abstracting those papers which appear 
to make some useful contribution to the sum of medical knowledge or experience. Each paper is abstracted in 
sufficient detail to indicate to the general reader the nature and value of that contribution and to enable the 
specialist to assess its importance in relation to his own work and to decide whether the original article should be 
read in full. The author’s own summary or an editorial summary published with the original article may occasion- 
ally be reproduced if it is suitable for these purposes, and the title and reference alone may be published in order to 
draw attention to a review article or other type of paper which cannot readily be abstracted. 


The abstracts in each issue are grouped in sections according to subject and, so far as possible, those dealing 
with medical and surgical aspects of the same problem appear together. The titles of papers written in languages 


other than English are given both in translation and in the original form. The titles of journals are given in full and 
also abbreviated according to the rules adopted in the World List of Scientific Periodicals, as modified by ISO 
Recommendation R4; International Code for the Abbreviation of Titles of Periodicals (International Standards 
Organization, 1957), and in World Medical Periodicals (Second Edition, World Medical Association, 1957). The 
transliteration of authors’ names from the Cyrillic alphabets is in accordance with JSO Recommendation R9: Inter- 
national System for the Transliteration of Cyrillic Characters (International Standards Organization, 1955). 


Explanatory or critical comments by the abstracter or editor are enclosed within square brackets. 
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Pathology 


1155. Serum Protein Levels and the ‘* Auto-immune ”’ 
Complement-fixation Reaction 

E. Hackett, M. Beecu, and W. RoMAN. Australian 
Journal of Experimental Biology and Medical Science 
[Aust. J. exp. Biol. med. Sci.] 38, 307-312, Aug. [received 
Nov.], 1960. 8 refs. 


The sera of 297 patients who had either a raised serum 
protein level or who were suspected of having collagen 
disease, nephrosis, liver disease, or dysproteinaemia were 
tested at the Institute of Medical and Veterinary Science, 
Adelaide, for their content of complement-fixing anti- 
bodies against human tissue, the serum protein fractions 
also being determined by paper electrophoresis and 
elution. 

The auto-immune complement fixation (A.I.C.F.) test 
was performed by the method of Gajdusek (Arch. intern. 
Med., 1958, 101, 9; Abstr. Wld Med., 1958, 24, 1) 
using 24 HDso units of complement and overnight 
fixation at 4°C. A “ negative result” was recorded 
when there was failure to fix complement at a serum 
dilution of 1:10. 
were obtained against tissue of liver, kidney, lung, and 
adrenal or thyroid gland. In 18 sera the titre was greater 
than 1:40 and these were regarded as strong positive 
reactors. The average serum albumin level was 0-54 g. 
per 100 ml. lower and that of the y-globulin fraction 
0-41 g. per 100 ml. higher in the strongly reacting sera 
than in the negative sera, the values for weakly reacting 
sera being intermediate. The incidence of positive sera 
among the 71 patients with a y-globulin value over 1-60 g. 
per 100 ml. was 25°% compared with an incidence of 
18-2°% for the whole group. The authors point out that 
A.L.C.F. activity did not regularly accompany hyper- 
gammaglobulinaemia and they therefore regard this 
finding as being against the view that auto-immune 
complement fixation activity is “‘an adventitious by- 
product of excess globulin production ”’. 

G. L. Asherson 


1156. The Effect of a Histamine-liberator on the Contact 
Sensitization in Guinea-pigs. [In English] 

B. MaAGNusson and H. Giss.én. Acta allergologica 
[Acta allerg. (Kbh.)] 15, 381-386, 1960. 6 refs. 


In allergic reactions of the delayed type there is a local 
increase in the amount of histamine which may be carried 
there by mononuclear cells. This accumulation of hista- 
mine is probably without significance in the reaction. 
In experiments carried out at Sahlgrenska Sjukhuset, 
Gothenburg, Sweden, the histamine liberator “‘ 48/80” 

2B 


In all, 54 positive reactions (18-2°%) © 


was given to guinea-pigs during sensitization with 
1-chloro-2:4-dinitrobenzene or paraphenylendiamine. 
No significant difference in sensitization was observed 
between these animals and controls. Further local injec- 
tion of 48/80 did not influence the skin reaction to contact 
allergen in sensitized guinea-pigs. A. W. Frankland 


1157. Virus Encephalitis with Nuclear Inclusion Bodies 
in Man and the Neuropathology of Experimental B-Virus 
Infections. (Ober Virus-Encephalitiden mit Kernein- 
schlussk6rperchen beim Menschen und die Neuro- 
pathologie der experimentellen B-Virus-Infektion) 

W. Kricke. Wiener Zeitschrift fiir Nervenheilkunde 
und deren Grenzgebiete [Wien. Z. Nervenheilk.| 18, 127— 
158, 1960. 10 figs., bibliography. 


After a survey of the types of encephalitis with nuclear 
inclusion bodies of known aetiology found in man the 
histopathological findings in the nervous system of 
suckling mice after intramuscular, intradermal, intra- 
peritoneal, or intraneural infection with herpes-B virus 
are reported. Within the infected segment there was a 
vegetative ganglionitis and neuritis, a ganglioradiculitis, 
and a mainly ascending myelitis. The animals survived 
5 days on an average after the infection and showed 
systemic unilateral or bilateral damage of the paren- 
chyma of the anterior and posterior white matter in the 
spinal cord and, in individual cases, a unilateral extension 
of the parenchymatous lesions up to the cerebral cortex. 
An initial latent phase during the incubation period before 
the appearance of paralysis and a demonstrable myelitis, 
together with negative or only slightly positive virological 
findings in the sciatic nerve (Sabin’s method) was 
possibly due to spread via the vegetative nervous system. 
—(From the author’s summary. ] 


1158. The Role of the Kidney in the Production of the 
Erythropoietic Factor 

J. P. Naets. Blood [Blood] 16, 1770-1776, Dec., 1960. 
2 figs., 12 refs. 


Several published reports have indicated that the kid- 
neys are the site of production of the humoral regulator 
of erythropoiesis. The author of this paper from the 
University of California reports new information and 
more details on this subject. By daily femoral bleedings 
mongrel dogs were made progressively more anaemic 
until death occurred, but when the haematocrit value 
had fallen to 10 to 19% they were subjected to nephrec- 
tomy, ligation of the ureters, or section of the ureters. 
Blood was collected daily and the erythropoietic activity 
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was assessed by measuring the percentage uptake of 


radioactive iron into the erythrocytes of starved rats. 
Erythropoictic stimulating activity was present in the 
dog plasma before nephrectomy and after ligation or 
section of the ureters, but no erythropoietic activity 
could be demonstrated in the dog plasma 24 and 48 
hours after nephrectomy. A. Ackroyd 


HAEMATOLOGY 


1159. Dangerous Group-O Blood: a Simplified Test 
J. W. Lockyer and G. H. Tovey. Lancet [Lancet| 2, 
1369-1370, Dec. 24, 1960. 4 refs. 


From the South-Western Regional Blood Transfusion 
Centre, Bristol, the authors describe the use of pig Group- 
A erythrocytes in the detection of Group-O donors whose 
blood contains anti-A antibodies in dangerously high 
titre. Erythrocytes from samples of pig blood collected 
in acid-citrate-dextrose were washed in 1°5°¢ saline and 
grouped with pig anti-A serum, while pig serum with 
high anti-A titre was obtained from clotted samples. 
In both instances the material with the highest titre was 
selected for use. 

A comparison was first made between the method 
recommended by the Medical Research Council for the 
detection of dangerous Group-O blood (anti-A or anti-B 
haemolysin present at a titre of more than 1:8) and the 
method described by Gardner and ‘Tovey (Lancet, 1954, 
1, 1001; Abstr. Wid Med., 1954, 16, 310). Out of 
2,500 samples tested, 450 would have been considered 
dangerous by the latter method and 90 by the former. 
The 450 sera reacting at 37° C. against human Group-A; 
or Group-B cells were then tested against non-papainized 
pig Group-A and Group-O cells by a simple one-tube 
method, which is described. At first these tests were 
carried out at 37°C. and non-specific haemolysins 
appeared to be present, but at room temperature haemo- 
lysis was specific. When sera up to 48 hours old were 
tested no complement had to be added, but for older 
sera complement was added in the form of freshly recon- 
stituted freeze-dried Group-O serum proved free of 
haemolysin and low in anti-A and anti-B titre. By this 
method 105 sera were shown to contain anti-A haemo- 
lysins; the 15 sera included in this total which had been 
negative to the M.R.C, test had titres between 1:4 and 
1:6. None of the 2,500 sera contained anti-B haemo- 
lysin only; if anti-B was present, anti-A was present too. 
For safety, however, the authors suggest the use of a 
mixture of equal volumes of pig Group-A cells and 
human Group-B cells in 1°5°,, saline. F. Hillman 


1160. Comparative Sensitivity of the Erythrocytes in 
Paroxysmal Nocturnal Haemoglobinuria to Haemolysis by 
Acidified Normal Serum and by High-titre Cold Antibody 
J. V. Dacte, S. M. Lewis, and D. Titts. British Journal 
of Haematology (Brit. J. Haemat.) 6, 362-371, Oct., 1960. 
4 figs., 11 refs. 


The test usually employed for the diagnosis of paroxys- 
mal nocturnal haemoglobinuria (P.N.H.) depends on 
the peculiar liability of the erythrocytes in that discase to 


undergo haemolysis in acidified normal human serum, 
while in addition these cells have been shown to be more 
sensitive to lysis by anti-human-erythrocyte antibodies, 
especially high-titre cold antibodies, than normal erythro. 
cytes. In the study here reported from the Postgraduate 
Medical School of London the sensitivity of the erythro. 
cytes of 15 patients with P.N.H. to the acidified serum 
test and the cold-antibody haemolysis test was com. 
pared with that of the erythrocytes of a large group of 
controls, consisting of 201 patients with various blood 
diseases, 181 considered to be haematologically normal, 
and 137 healthy subjects. 

In the cold-antibody tost three different dilutions of a 
high-titre serum were used. At dilutions of 1:10 and 
1:25 the percentage haemolysis of the erythrocytes of 
patients with P.N.H. and all three groups of controls 
overlapped. With dilutions of 1:100, however, the 
much greater sensitivity of the P.N.H. erythrocytes was 
more clearly demonstrated. There was no obvious 
difference between the erythrocytes of the healthy sub- 
jects and those of patients with non-haematological 
disorders. On the other hand erythrocytes from. the 
patients with various blood disorders showed a statistic- 
ally significant increase in liability to lysis by cold anti- 
body. In the acidified serum test erythrocytes from all 
15 cases of P.N.H. gave positive results, including 3 in 
which the disease was particularly mild. There was a 
positive correlation between the results of the acidified 
serum test and the cold-antibody test. Nevertheless, 
repeated testing of the erythrocytes from the same 
patients on several occasions suggested that minor 
differences in sensitivity to lysis in the two tests may be 
constant for particular patients. 

The authors conclude that the results of these two tests 
for P.N.H. reflect different abnormalities of the erythro- 
cytes. The acidified serum test may reflect the rate of 
haemolysis by normal serum factors, probably the pro- 
perdin system. ‘The cold-antibody test on the other 
hand may measure a liability to lysis by the antibody 
plus complement. It is suggested that the increased 
liability to lysis by cold antibody shown by the erythro- 
cytes of patients with other blood disorders reflects some 
alteration in the erythrocyte surface in these conditions 
rather than a mild form of the P.N.H. defect. 

A. G. Baikie 


1161. Refractory Sideroblastic Anaemia and Erythracmic 
Myelosis: Possible Relationship and Cytochemical Obser- 
vations 

F. G. J. and D. QUAGLINO. 
Haematology |Brit. J. Haemat.| 6, 381-387, Oct., 1960. 
8 figs., 13 refs. 


Several groups of authors have recently drawn attention 
to a form of chronic refractory anaemia, generally occur- 
ring in elderly patients. In these reported cases the bone 
marrow has shown erythroid hyperplasia, which was 
usually normoblastic but sometimes with some megalo- 
blastic features, with many of the erythroblasts containing 
coarse siderotic granules. The actiology and patho- 
genesis of the condition are not understood. It may be 
that the cases described do not constitute a homogeneous 
group, for it has been suggested that at least some of 
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them may represent an early stage in the evolution of 
erythraemic myclosis or erythroleukaemia. 

The present authors have previously demonstrated 
(Brit. J. Haemat., 1960, 6, 26) that in erythraemic myeclosis 
the erythroblasts give a strongly positive staining reaction 
in the periodic-acid—Schiff (P.A.S.) test, presumably 
owing to the presence of glycogen. In the cytochemical 
studies now reported from the University of Cambridge, 
which were designed to show differences or similarities 
between refractory sidcroblastic anaemia and erythraemic 
myelosis, the erythroblasts were examined with regard to 
their reaction to P.A.S. and the occurrence of siderotic 
granules and the leucocytes in respect of their alkaline- 
phosphatase activity. In some cases a consecutive 
staining procedure was employed so that the same cells 
could be examined first by Romanowsky staining and then 
by the Prussian blue and P.A.S. tests. The material 
studied consisted of blood and bone-marrow smears 
from 14 cases of the chronic refractory anaemia, 3 of 
erythracmic myelosis, and 8 of erythroleukaemia. 

In general the results provided no evidence on which 
either to confirm or refute the possibility of a patho- 
genetic relationship between these diseases. Thus alka- 
line-phosphatase activity was within normal limits in the 
cases of refractory anaemia, while it was high in some 
cases of erythroleukaemia and low in others; also the 
erythroblasts from the cases of refractory anaemia showed 
notably lower P.A.S. positivity than those from cases of 
erythraemic myclosis and erythroleukaemia. However, 
the patterns of distribution of glycogen and free iron in 
the erythroblasts in refractory anaemia and erythraemic 
myclosis showed certain similarities, a finding which 
may reflect a common metabolic disorder in these erythro- 
blasts rather than a true generic relationship between the 
diseases. A. G. Baikie 


1162. In vivo Study of the Sickle Cell Phenomenon 

W. N. Jensen, D. L. RUCKNAGEL, and W. J. TAYLOR. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.| 56, 854-865, Dec., 1960. 4 figs., 32 refs. 


The authors of this paper from the University of Pitts- 
burgh, Pennsylvania, report the results of an investiga- 
tion in vivo into the relationship between oxygen tension 
and the sickling phenomenon. Venous catheterization 
and arterial punctures were carried out on 10 patients 
with sickle-cell anaemia of varying severity and 2 patients 
with sickle-cell-haemoglobin-C disease. The percentage 
of sickle erythrocytes present in the venous blood of the 
patients varied from 5 to 31. In every case arterial 
blood contained fewer sickle cells than venous blood. 
At any one time in a given patient the numbers of sickle 
cells present in samples of venous blood obtained from 
various sites were closely similar in spite of moderate 
differences in oxygen content, but the percentage of 
sickle cells with any given oxygen saturation varied 
widely from patient to patient. ‘The arterial blood 
oxygen saturation was below normal in all except 2 
patients, ranging from 68 to 97%, while venous blood 
oxygen saturation in most samples ranged from 45 to 
65°%. No correlations were observed between the num- 
ber of sickle cells present and the number of reticulo- 


cytes, the degree of anaemia, the erythrocyte concentra- 
tion of foetal haemoglobin, the interval since the last 
thrombotic episode, the age of the patient, or the 
apparent clinical severity of the disease. Intravenous 
administration of a large dose of sodium bicarbonate 
had no significant effect on the number of sickle cells 
found in vivo. Studies in vitro showed that few sickle 
cells were present when pO» was greater than 50 mm. Hg, 
but the percentage increased as the oxygen tension was 
lowered to 25 mm. Hg; fewer sickle cells were found 
below 30 mm. Hg and more above 60 mm. Hg in vivo 
than in vitro. 

The authors suggest that the increased cardiac output 
which accompanies the anaemia in sickle-cell disease 
provides lowered arteriovenous oxygen differences which 
effectually maintains higher blood oxygen tensions and 
shortens the period of erythrocyte deoxygenation, thus 
decreasing the probability of massive sickling in vitro. 
The shift to the right of the oxygen dissociation curve in 


' sickle-cell anaemia may also prevent extremely low blood 


oxygen tensions. The striking variations found in the 
percentage of sickle cells from one patient to another 
when similar blood oxygen tensions and cellular con- 
centrations of sickle haemoglobin were present suggests 
that sickling may be dependent on factors other than 
whole blood pH, oxygen tension, and cellular concen- 
trations of sickle haemoglobin; and that defects other 
than that of the abnormal haemoglobin may be present 
in the erythrocytes of patients with sickle-cell anaemia. 
A. Ackroyd 


CHEMICAL PATHOLOGY 


1163. The Content of Protein and Protein Fractions in 
the Blood Serum of Healthy Children. (Conep»xanne 
6enka 6enkoBbIx B CbIBOpOTKe KpOBU y 
3NOpoBbIx 
M. D. PANCENKO. 
Dec., 1960. 11 refs. 


The serum protein content in 336 healthy children 
was studied with a view to determining the variations 
with age, the subjects being divided into 16 groups, of 
which the first five consisted of those aged 16 days to 2 
months, 2 to 3 months, 3 to 6 months, 6 to 12 months, 
and 1 to 3 years respectively, and thence by each year of 
age to 14 years. Also in 218 of the children, who were 
similarly divided into 14 groups (as above, but only 
to the age of 12 years), the protein fractions were deter- 
mined by electrophoresis. The method is described. 

In the first 2 months of life the serum total protein 
value was low (average 5:7°%), but rose slowly towards 
the normal adult level, without, however, reaching it by 
the age of 14. The albumin content was also low at 
first, but after the age of 6 months rose to slightly above 
the normal adult average value and remained high until 
the third year, when it fell to the adult level. The initial 
level of the y-globulin fraction was also low and fell still 
lower up to about the third month, when it was 12-35%, 
but thereafter steadily rose to the normal adult level 
(17-39%) by the third year. The level of both a)-and 
a2-globulin fractions was high in the first year; the 
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former rose to a maximum at 3 months and then gradu- 
ally declined to adult level by the third year, whereas the 
latter steadily fell to the end of the seventh year, rising 
from then on to adult levels. The f-globulin fraction 
followed a similar course, but remained high until the 
fourth year. Thus in the first 3 years of life, the serum 
a- and f-globulin fractions show higher levels than in 
adults, while those of albumin and the y-globulin fraction 
are lower. L. Firman-Edwards 


1164. Lipid and Fatty-acid Composition of Coronary and 
and Cerebral Arteries at Different Stages of Atherosclerosis 
C. J. F. B6ttcHerR, E. BOELSMA-VAN Houte, C. C. 
TER HAAR ROMENY-WACHTER, F. P. Wooprorp, and 
C.M.vANGENT. Lancet [Lancet]2, 1162-1166, Nov. 26, 
1960. 8 refs. 


The lipid and fatty acid composition of the arterial 
wall in atherosclerosis has previously been studied 
chiefly in the aorta. The authors now report from the 
University of Leiden such a study on those vessels in 
which atheromatous lesions most often lead to serious 
dysfunction, namely, the coronary and cerebral arteries, 
and in this paper the results of analysis of the lipids 
extracted from the intima or media of 24 specimens of 
coronary arteries and 17 of cerebral arteries (from the 
circle of Willis) are presented in tabular form for com- 
parison with the results of their earlier studies on the 
aorta (Béttcher et al., Lancet, 1960, 1, 1378; Abstr. 
Wld Med., 1960, 28, 429). The lipids were separated 
into phospholipids, cholesterol esters, free fatty acids, 
and glycerides plus free sterols, the fatty acids from 
these four fractions being then analysed by gas chroma- 
tography. (The method was as described in the authors’ 
previous papers.) 

The rise in lipid content of these smaller arteries with 
increasing severity of atherosclerosis was less marked 
than in the aorta, perhaps because of the initially higher 
values in these vessels. The chief difference between 
the composition of the lipids from these arteries and those 
from the aorta was the high percentage of triglycerides in 
the lipids from the coronary arteries. Also the fall in 
the percentage of free fatty acids with increasing athero- 
sclerosis was less marked in the coronary and cerebral 
arteries than in the aorta, but the percentage of free 
cholesterol and of cholesterol esters rose with increasing 
atheroma in all the arteries studied. The phospholipids 
in the coronary arteries failed to show the decrease noted 
with increasing atheroma in the aorta and cerebral arter- 
ies, but otherwise the changes in the lipid fractions 
showed the same trend in all three types of artery. The 
analyses of fatty acids revealed an increase in the per- 
centage of linoleic acid (and the polyunsaturated acids 
in general) in the cholesterol ester fraction with increased 
atheroma, but the increase was less marked in the cerebral 
arteries than in the aorta and coronary arteries. Changes 


in the composition of the phospholipid fatty acids 
resembled those in the aorta and indicated an increase 
of sphingomyelins in the phospholipids in atherosclerosis. 
The changes in the composition of glycerides and of free 
fatty acids differed in several ways from those of the 
corresponding fractions of aortic lipids, but the changes 


were “too variable to admit of interpretation at 
present ”’. 

The authors conclude that “to reveal gross trends, 
the aorta may often be taken as a reasonable model for 
studies of atherosclerosis, but entire reliance on the 
information yielded may obscure important differences 
in detail existing in the smaller arteries—differences of 
which the significance has yet to be elucidated ”’. 

I. Berkinshaw-Smith 


1165. Clinical Value of Serum Leucine Aminopeptidase 
Determinations 

B. M. Banks, E. P. Pinepa, J. A. GOLDBARG, and A. M. 
RUTENBURG. New England Journal of Medicine [New 
Engl. J. Med.) 263, 1277-1281, Dec. 22, 1960. 18 refs. 


The serum levels of leucine aminopeptidase were 
determined by hydrolysis of t-leucyl-8-naphthylamide in 
over 1,500 patients at the Beth Israel Hospital, Boston, 
Massachusetts. Significantly raised levels were found 
almost exclusively among the 458 patients with diseases 
of the liver, bile ducts, or pancreas. Levels above 450 
units were found mainly in patients with carcinoma of the 
head of the pancreas or the extrahepatic biliary tract, 
hepatic metastases from other sites, stones in the com- 
mon duct, and drug-induced jaundice. Of these patients, 
77% were jaundiced. The levels were not so high in 
patients with viral hepatitis or cirrhosis of the liver, and 
it is suggested that the test may be of value in the differen- 
tial diagnosis of jaundice. A raised level may also be a 
clue to the presence of common-duct stones or hepatic 
metastases in anicteric patients. P. C. Reynell 


1166. An Assessment of the Value of Serum Cholinester- 
ase as a Liver Function Test and in the Diagnosis of Jaun- 
dice 

W. Burnetr. Gut [Gut] 1, 294-302, Dec., 1960. 6 figs., 
20 refs. 


Cholinesterase (ChE) activity in the serum of 50 
healthy adult blood donors and of patients suffering 
from various conditions was studied at the University of 
Aberdeen and the Western Infirmary, Glasgow, the tech- 
nique used being a slight modification of the electro- 
metric method described by Michel (J. Lab. clin. Med., 
1949, 34, 1564). Normal values varied over a wide 
range, but individual values were found to remain 
remarkably constant. The normal range was con- 
sidered to be 0-95-+0-40 delta pH units per hour. 

Anaesthesia, operations, and sepsis were found to cause 
a prolonged fall in the serum enzyme level. Fracture of 
the femur was also followed by a transient decrease. 
After x-ray therapy a delayed effect was seen and there 
was a striking correlation between the fall of serum 
ChE activity and the onset of radiation sickness. In 33 
patients with chronic or acute cholecystitis without 
jaundice the serum ChE activity was never below normal 
and in 10 of the 26 chronic cases it was above the normal 
range. As a test of liver function serum ChE estimation 
can be used in two different ways—as an index of liver 
function and as an aid in the differential diagnosis of 
jaundice. In 27 out of 34 patients with hepatic jaundice 
the level was low and in general the degree of depression 
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of serum ChE activity mirrored the severity of the con- 
dition. In most cases of posthepatic jaundice on the 
other hand the serum ChE level was normal, and when 
it was below normal this could usually be related to com- 
plicating factors such as localized pancreatitis or peri- 
cholecystic abscess. The use of serum ChE estimation 
in the differential diagnosis of jaundice is, however, 
limited by the response of the enzyme level to general 
metabolic changes, and if such factors as operation or 
chronic sepsis are introduced in a case of jaundice great 
care is required in the interpretation of the results. But 
a normal value will support the diagnosis of posthepatic 
jaundice, while if there is strong evidence that a carcinoma 
of the biliary tract is present a serum ChE level under 
the lower limit of normal would indicate secondary 
liver cell damage or the presence of hepatic metastases. 
H. Lehmann 


1167. The Relation of Serum Uric Acid to Haemoglobin 
Level in Patients with Cardiac and Respiratory Disease 

J. G. Lewis and J. E. Garpner. Journal of Clinical 
Pathology [J. clin. Path.| 13, 502-505, Nov., 1960. 
1 fig., 15 refs. 


The relationship between the serum uric acid level and 
the haemoglobin level in cardiac and respiratory diseases 
was studied at the Brompton Hospital, London, in 130 
male patients with long-standing disease. It was found 
that the serum uric acid level tended to rise with the 
haemoglobin concentration (correlation coefficient 0-5), 
both values being higher in obese subjects than in those 
who were not obese. Abnormal serum uric acid values 
were uncommon when the haemoglobin level was below 
110% (100% equals 14-6 g. per 100 ml.). The highest 
values were seen in patients with cyanosis due to con- 
genital heart disease or cor pulmonale. Of the 13 
patients with hyperuricaemia, 2 gave a history suggestive 
of gout. A. Gordon Beckett 


1168. The Augmented Histamine Test with Special Refer- 
ence to Achlorhydria 

S. T. CALLENDER, F. P. Retier, and L. J. Witts. Gut 
[Gut] 1, 326-336, Dec., 1960. 6 figs., 38 refs. 


In the augmented histamine test of Kay (Brit. med. J. 
1953, 2, 77; Abstr. Wild Med., 1954, 15, 130) a much 
larger dose of histamine than usual can be injected for 
testing stomach function since by the prior administra- 
tion of an antihistaminic the systemic effects of such a 
dose are suppressed without a reduction of the effect on 
gastric secretion. Working at the Radcliffe Infirmary, 
Oxford, the present authors have used this test on 30 
patients with pernicious anaemia and achlorhydria and, 
taking the results as a standard of reference, have also 
investigated other subjects with apparent achlorhydria 
but without pernicious anaemia. Achlorhydria was con- 
sidered to be present when the pH of the gastric juice was 
never less than 3-5 and did not change more than one 
unit towards the acid side after maximal stimulation with 
histamine. Hypochlorhydria was diagnosed when the 
gastric juice became acid by more than one unit after 
maximal stimulation, but did not become more acid than 
PH 3-5. In addition to the measurement of the gastric 


pH numerous other estimations were carried out. The 
uropepsinogen content of a 24-hour specimen of urine 
was measured and the secretion of intrinsic factor was 
assessed by measuring the proportion of an oral dose of 
69Co-labelled vitamin B,2 (cyanocobalamin) which re- 
mained unabsorbed and appeared in the faeces. The 
serum vitamin-B,> level was also measured and biopsy 
specimens of the gastric mucosa were examined. 

Of 136 patients examined, in 45 none of the samples 
of gastric juice was more acid than pH 3-5 and in 31 of 
these the pH either rose slightly or fell by less than one 
unit after histamine. These 31 patients therefore had an 
achlorhydria which was indistinguishable from that found 
in pernicious anaemia. Of the 45 subjects with impaired 
acid secretion, 17 were suffering from miscellaneous 
diseases including gastric carcinoma, myxoedema, aplastic 
anaemia, and nutritional megaloblastic anaemia, in 14 
the diagnosis was simple iron-deficiency anaemia, 6 
were close relatives of patients with pernicious anaemia, 
4 had rheumatoid arthritis, and 4 had steatorrhoea. 
There was no correlation between the degree of atrophy 
seen in the biopsy specimens with the results of other tests, 
except that defective absorption of vitamin B,2 was 
found only when gastric atrophy was advanced. There 
was some correlation between gastric acidity, uropep- 
sinogen excretion, and the level of vitamin B;2 in the 
serum. Reduction of absorption of vitamin B;2 to the 
levels found in pernicious anaemia was found only in 
patients with complete achlorhydria, in whom the serum 
vitamin-B;2 level was sometimes also subnormal. These 
subjects were considered to have latent pernicious 
anaemia. 

One of the great advantages of the augmented histamine 
test is that it helps in the recognition and study of latent 
pernicious anaemia. Another advantage of the test is 
that it is more accurate for the diagnosis of achlor- 
hydria than the conventional methods. In the present 
study 119 of the 136 patients had previously been diag- 
nosed as having achlorhydria from the results of a frac- 
tional test meal with gruel, with or without the sub- 
cutaneous injection of 0-5 mg. of histamine, or by means 
of a “ diagnex”’ test. Only 17 had not been screened 
previously. Nevertheless, only 45 were found to be 
suffering from true achlorhydria or hypochlorhydria 
when the augmented histamine test (with a dose of 0-04 
mg. per kg. body weight) was applied. The authors 
consider that probably most of the surveys made hitherto 
exaggerate the incidence of achlorhydria. Excluding 
patients with pernicious anaemia, 60% of their patients 
diagnosed as having achlorhydria by simpler tests showed 
normal acid secretion with the augmented histamine 
test. H. Lehmann 


1169. The Histamine Concentration of the Blood on 
Exposure to Cold and Heat. A Study in Healthy Subjects 
and Patients with Cold Allergy. [In English] 

H. Dunér, B. Pernow, and G. Sterky. Acta allergo- 
logica [Acta allerg. (Kbh.)] 15, 417-424, 1960. 11 refs. 


A study is reported of the histamine concentration in 
the blood in healthy subjects and in patients with cold 
urticaria after exposure to cold and to heat. Local 
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application of cold (-+-6° to +7°C. for 10 minutes) 
resulted in the liberation of histamine from the tissue, 
reflected in a rise in the histamine concentration in blood 
from the exposed area, no difference being observed in 
this respect between healthy subjects and patients with 
cold urticaria. Exposure to heat (+45°C.) did not 
increase histamine concentration in the blood. It was 
also found that pre-treatment with an antihistaminic 
or ACTH did not affect the blood histamine concentra- 
tion in cold urticaria and that there was no appreciable 
change in the leucocyte count on exposure to cold. 
Moreover, the skin reaction to intradermal injection of 
histamine was the same in patients with cold urticaria as 
in healthy subjects. A. W. Frankland 


MORBID ANATOMY AND 
CYTOLOGY 


1170. Electron-microscopic Studies of the Nuclear 
Changes in Cells Infected by Herpes Virus. (Elektro- 
nenoptische Untersuchungen iiber die Kernverainderun- 
gen herpesinfizierter Zellen) 

R. Smecert. Wiener Zeitschrift fiir Nervenheilkunde und 
deren Grenzgebiete [Wien. Z. Nervenheilk.] 18, 159-178, 
1960. 13 figs., 21 refs. 


An introductory report is given on the isolation of a 
strain of herpes-B virus from monkey kidney tissue, with 
a survey of the importance of this virus. The main part 
of the study deals with the synthesis of the closely related 
herpes-B and herpes simplex viruses in the nuclei of 
infected cell cultures, which is explained by means of 
electron-microscope pictures of ultra-thin sections. 
Changes in the nucleus are first manifest as thick accumu- 
lations of chromatin in the nuclear periphery and the 
accumulation of ** primary bodies”’. In addition there 
are “incomplete ”’ virus particles with a central body 
and a shell; these particles may be scattered throughout 
the entire contents of the nucleus or, in certain strains, 
may be arranged in a “crystal structure”. The 
nuclear membranes of infected cells undergo striking 
structural changes which indicate that the second shell 
of the “complete” elementary bodies is formed of 
material from the inner membrane lamella. Accord- 
ingly, its morphological maturation takes place within 
the nucleus and not in the cytoplasm as has hitherto 
been assumed.—[From the author’s summary.] 


1171. General Pathology of Human and Canine Histo- 
plasmosis 

M. Srraus and J. ScHwarz. American Review of 
Respiratory Diseases [Amer. Rev. resp. Dis.] 82, 528-541, 
Oct., 1960. 12 figs., 23 refs. 


In 55 consecutive autopsies performed on adult patients 
in Cincinnati, Ohio, who had had disease other than 
active histoplasmosis, healed primary histoplasmosis 
was found in 47 (85°%%). Healed or healing lesions of 
primary histoplasmosis were found in 20 (20°) of 100 
dogs from the Cincinnati area. Roentgenograms of the 
lungs and spleens proved helpful in demonstrating the 
lesions. The histoplasmic nature of the lesions in all 


cases was diagnosed microscopically on the basis of the 
presence of organisms of the size, shape, and staining 
qualities of Histoplasma capsulatum. 

In allcases positive for Histoplasma, primary pulmonary 
foci were present. In 4 of the human cases, more than 
one primary focus was found; and in 13 of the dogs, 
multiple primary foci were present. In some instances, 
canine primary pulmonary histoplasmosis resembled the 
epidemic type of the disease in man. All of the cases in 
the humans except one showed involvement of the lymph 
nodes draining the primary focus. Nine dogs did not have 
demonstrable involvement of the lymph nodes corre- 
sponding to the primary focus. Splenic calcifications 
were seen in more than 60°%% of the positive human 
cases; a few patients also showed hepatic calcifications. 
It was found that the spleens of the dogs were never 
involved. 

Careful anatomic study of the healed or healing lesions 
in dog and man has been helpful in clarifying the patho- 
genesis. In 2 cases, lesions from possible exogenous 
reinfection are described. In an area as highly endemic 
as Cincinnati, exogenous reinfection can be anticipated. 
Infection during adult life in the endemic area is a regular 
occurrence. In the long run, no adult immigrant escapes 
infection. The adult primary complex has little tendency 
to calcify. The histoplasmoma in many cases represents 
a large primary lesion acquired during adult life. It is 
a manifestation of the disease seen more often outside 
than inside the endemic area, and more often in immi- 
grants than in natives within the endemic area. Cavitary 
histoplasmosis, on the other hand, is very much confined 
to the endemic area. It is a late manifestation of the 
disease and in some cases may be the result of exogenous 
reinfection.—[From the authors’ summary.] 


1172. Postnecrotic Cirrhosis in Alcoholics 

H. Popper, E. Rusin, S. Krus, and F. SCHAFFNER. 
Gastroenterology [Gastroenterology] 39, 669-686, Dec., 
1960. 7 figs., 43 refs. 


In view of the frequent occurrence of features of post- 
necrotic cirrhosis in patients with alcoholic histories, 
autopsy specimens of 309 patients from various institu- 
tions with portal (septal or Laénnec’s), postnecrotic 
(toxic) with or without a misshapen liver, and intermedi- 
ate forms of cirrhosis were grouped according to the 
history of alcoholism. In the patients with established 
alcoholic histories about half were designated as portal 
cirrhosis, three-quarters of these being the pure type. 
In the other half, postnecrotic features were found, 
although a misshapen liver was never noted. In the 
absence of an alcoholic history, a group comprising less 
than half the number of those with such a history, the 
vast majority (78°%) exhibited postnecrotic cirrhosis. 
Only 10°% had misshapen livers. 

Fatty metamorphosis was rare in nonalcoholics, 
whereas Mallory’s “alcoholic” hyaline bodies were 
found in 56-6°% of the alcoholics and 2-7% of the non- 
alcoholics. In the postnecrotic form in alcoholics it 


was noted in 40°%%, but they were fewer in number. In 
this form, in contrast to the portal form, the weight of 
the liver was less, that of the spleen greater and arrested 
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stages more frequent. Of the three main characteristics 
of postnecrotic cirrhosis investigated, multilobular no- 
dules was the most common, whereas collapse and varia- 
tion in nodular size were found in more than three- 
fourths of the alcoholics and nonalcoholics with post- 
necrotic cirrhosis. However, the overlap in the features, 
particularly the presence of the form designated as 
intermediate, indicates the frequency of transitional 
stages. On this basis, as well as the presence of several 
stages in the same specimen, an evolution from portal 
cirrhosis with fatty metamorphosis via necrosis, collapse, 
and regeneration to postnecrotic cirrhosis as a terminal 
pathway is postulated. In this last stage a nonspecific 
type of necrosis is found. The increased frequency of 
postnecrotic features in recent years may reflect longer 
survival as a result of better management. 

In testing the classification by the incidence of differen- 
tial characteristics, one may draw a line between portal 
cirrhosis and postnecrotic cirrhosis. This does not 
effectively separate alcoholics from nonalcoholics. 
Based on gross appearance rather than histologic criteria, 
one can also draw the line between the combined group 
of portal and postnecrotic cirrhosis without a misshapen 
liver, occurring in alcoholics and nonalcoholics (possibly 
to be called Laénnec’s cirrhosis), and cirrhosis with a 
misshapen liver (nodular hyperplasia) which does not 
seem to be associated with alcoholism.—[Authors’ 
summary. ] 


1173. The Buccal Mucosa in Anaemia 
A. Jacoss. Journal of Clinical Pathology [J. clin. Path.] 
13, 463-468, Nov., 1960. 6 figs., 21 refs. 


To study the histological features a biopsy specimen 
of buccal mucosa was taken by means of a Wood punch 
from 64 cases of anaemia (50 with chronic iron-deficiency 
anaemia and 14 with megaloblastic anaemia), at the 
Paddington General Hospital, London. Specimens from 
50 non-anaemic patients were also examined for purposes 
of control. 

The main changes were found to be a decrease in thick- 
ness of the epithelium and some loss of melanin pigment. 
In a number of the cases of iron-deficiency anaemia 
keratin was formed, and in some cases of megaloblastic 
anaemia binucleate cells were present. Such changes 
are not, however, invariably noted in cases of anaemia, 
and, as the author points out, they are largely the result 
of multiple metabolic defects in the skin, probably 
themselves a sequel to deficiency of iron and vitamin 
By. J. B. Wilson 


1174. Interstitial Plasma-cell Pneumonia after Treat- 
ment with Corticosteroids. (Interstitielle plasmacellu- 
lare Pneumonie nach Corticosteroidbehandlung) 
G. Mixer. Frankfurter Zeitschrift fiir Pathologie 
[Frankfurt. Z. Path.| 70, 657-675, 1960. 9 figs., biblio- 
graphy. 

The histology of the lungs was examined at the 
Pathological Institute of the University of Tiibingen in 
7 children who had died of interstitial plasma-cell 
pneumonia after about 2 months’ continuous corti- 
costeroid therapy. At death the children were aged 8 


months to 12 years. In all cases Pneumocystis carinii 
was seen in the sections, but otherwise the histological 
picture differed from that of untreated cases. The main 
difference was in the presence in the interstitial tissue of 
reticulo-histiocytic proliferation and a paucity of lympho- 
cytes, whereas plasma cells and lymphocytes are promin- 
ent in untreated cases. However, there was a relative 
increase in the number of plasma cells in the alveolar 
septa. 

The histological appearances in the treated cases 
were essentially the same at all ages. The severity of the 
disease was unchanged. M. Lubran 


1175. Pathologic Observations Concerning the Cutaneous 
Lesion of Progressive Systemic Sclerosis: an Electron 
Microscopic Histochemical and Immunohistochemical 
Study 

E. R. Fisher and G. P. RopNAN. Arthritis and Rheuma- 
tism [Arthr. and Rheum.] 3, 536-545, Dec., 1960. 6 figs., 


“14 refs. 


This paper from the University of Pittsburgh reports 
the results of a study of biopsy specimens of skin taken 
from 15 cases of progressive systemic sclerosis with 
varying degrees of scleroderma. Ordinary histological 
examination in the cases with minimal clinical involve- 
ment revealed a variable degree of homogenization of 
the dermal collagen. In some cases elastic fibres in the 
upper dermis seemed to be fragmented and increased 
in number. In the advanced cases all the well-known 
appearances were found. 

Electron microscopy showed no qualitative abnor- 
malities of collagen fibres. Histochemical examination 
also revealed no abnormal features; alkaline phospha- 
tase, succinic dehydrogenase, and non-specific esterase 
were of normal distribution. Staining for polysacchar- 
ides gave negative results, as it did in normal skin. 
Pepsin and collagenase digested the collagen fibres, while 
deamination and acetylation of sections caused the usual 
increase in elastic-staining fibres. Oxytalan fibres were 
present as in normal skin. Staining of fresh frozen 
sections by fluorescent anti-human y-globulin, albumin, 
or fibrinogen showed no abnormalities of localization. 

The authors conclude that alterations of dermal col- 
lagen in scleroderma are the result of quantitative rather 
than of qualitative changes. G. Loewi 


1176. The Morbid Anatomy of Cervical Spondylosis and 
Myelopathy 

M. WILKINSON. Brain [Brain] 83, 589-617, Dec., 1960. 
26 figs., bibliography. 

In a long paper the author, after reviewing the litera- 
ture, discusses the frequency of cervical spondylosis and 
its associated symptoms. She then describes an ana- 
tomical and pathological study of 17 patients who 
came to necropsy at the London Hospital, the entire 
cervical spine and upper dorsal vertebrae being removed 
intact in a single block, fixed for 4 weeks, and dissected 
in stages. The changes found in the spinal canal, 
vertebrae, and intervertebral disks are described, and the 
question of compression of nerve roots and spinal cord 
and the significance of trauma and disturbed vascular 
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supply are considered at length. Six illustrative case 
histories are given. 

The author concludes that cervical spondylosis is the 
most common cause of pain in the neck and arm and of 
a spastic paraplegia in the middle-aged and elderly. 
She suggests that the primary lesion is a degeneration of 
the intervertebral disks and that the changes in the 
vertebral bodies and neurocentral joints are secondary 
to this. Changes also occur in the annulus fibrosus, 
the vertebrae, the region of the intervertebral foramina, 
and the nucleus pulposus, and these in turn may cause 
lesions in the nerve roots and cord. No evidence was 
found that thrombosis of the anterior spinal artery plays 
a part in producing the lesions. R. Wyburn-Mason 


1177. Pathological Changes in Muscle Biopsies from 
Patients with Peroneal Muscular Atrophy 

G. R. Haase and G. M. Suy. Brain [Brain] 83, 631-637, 
Dec., 1960. 8 figs., 13 refs. 


In a study of the pathology of muscular diseases 
carried out at the National Institute of Neurological 
Diseases and Blindness, Bethesda, Maryland, the authors 
examined 17 cases of peroneal muscular atrophy by 
muscle biopsy and compared their findings with those in 
14 cases of amyotrophic lateral sclerosis. The features 
thought to represent primary disease of muscle are stated 
to be: (a) involvement of isolated fibres, which show loss 
of striation; (6) cloudy, granular, and floccular changes; 
and (c) nuclei within the contents of fibres of normal 
diameter. Changes in connective tissue may also be 
found, and regeneration is manifested by basophilia of 
fibres with large, pale nuclei and prominent nucleoli. 
With neurogenic lesions the alterations affect groups of 
5 or more adjacent fibres, which show reduction in 
diameter and groups or chains of dark-staining nuclei in 
the atrophic fibres. 

Of the 17 cases of peroneal muscular atrophy, 10 
showed features suggesting primary disease of muscle 
in addition to those pointing to disease of muscle secon- 
dary to neural development. Of the remaining 7 cases, 
in 2 the abnormalities were only of myopathic nature, in 
3 there were neurogenic changes only, and 2 gave normal 
findings. In one patient with amyotrophic lateral sclero- 
sis changes interpreted as myopathic were found in addi- 
tion to the neurogenic lesions. This is in contrast with 
the findings of most other workers. 

R. Wyburn-Mason 


1178. The Brain in Cirrhosis of the Liver, with Reference 
to Clinical and Anatomical Observations in Thirty Cases. 
(Le cerveau des cirrhotiques, 4 propos de 30 observations 
anatomo-cliniques) 

R. Worms, I. BERTRAND, —. GODET-GUILLAIN, and 
M. H. GoupDa. Bulletins et mémoires de la Société 
médicale des hépitaux de Paris [Bull. Soc. méd. Hép. 
Paris} 76, 1153-1170, Nov. 18, 1960 [received Jan., 
1961]. 9 figs., 37 refs. 


The results are reported of the histological examina- 
tion of the brain in an unselected series of 30 patients 
dying of hepatic cirrhosis during the period 1952-5. 
These patients had been admitted to hospital for treat- 


ment of general symptoms, digestive disorders, haema- 
temesis, or other non-neurological manifestations of 
cirrhosis. The duration of the disease varied, but in all 
cases there was a long history of heavy consumption of 
wine, to which the cirrhosis was attributable. 

In all 30 cases without exception important histological 
changes could be demonstrated in the brain. These 
were mostly neuroganglionic lesions chiefly affecting the 
cortex and the central nuclei, considerable hyperplasia 
of the astrocytes in the glia, and severe lesions of the 
cerebellum, especially of the vermis and the dentate 
nuclei. In no case were the haemorrhagic and vascular 
changes associated with Wernicke’s syndrome found. 
Clinically, slight disorders of memory and judgement 
and terminal muscular hypertonia were the only signs 
constantly observed. Deeper disturbances of conscious- 
ness, tremor, cerebellar signs, and changes in the reflexes 
were found in varying degrees in some of the patients, 
but without any relation to the anatomical findings. 

The authors stress the importance of the cerebellar 
lesions, which have rarely been commented upon previ- 
ously. They suggest that in certain cases the encephalitic 
lesions develop progressively during the course of the 
illness, but become manifest clinically only by the opera- 
tion of intercurrent factors. In other cases metabolic 
disturbances due to hepatic failure may rapidly cause 
irreversible lesions. E. Forrai 


1179. The Morbid Anatomy of Pick’s Disease. I. Com- 
parative Studies of the Extent and Main Site of the 
Atrophy. (Zur pathologischen Anatomie der Pickschen 
Krankheit. I. Mitteilung. Vergleichende Untersuch- 
ungen iiber Ausdehnung und Schwerpunkte der Atrophie) 
H. Jaxos. Archiv fiir Psychiatrie und Nervenkrankheiten 
[Arch. Psychiat. Nervenkr.| 201, 269-297, 1960. 8 figs., 
36 refs. 


Among 760 patients coming to necropsy at the Re- 
gional Psychiatric Hospital, Wiesloch, Germany, since 
1953, the author found 17 cases of Pick’s disease, an 
incidence of 2:25%. Of these 17, he selected 12 of the 
most typical cases and dissected the central nervous sys- 
tem systematically. The findings were as follows. In 
the cerebral cortex in most cases the layers were affected 
according to the degree of atrophy, in the following 
order: Illa, IIIb, II, IIc, V, VI, and IV. The distribu- 
tion of the lesions is discussed in detail. Thus in the 
temporal lobe the pole never escaped and the lesion 
usually extended to the border with the occipital lobe, 
but in 5 cases went beyond it to include the hippocampal 
gyrus. In the frontal lobes the basal parts were more 
frequently involved (8 cases) than any other areas. In 
2 cases the frontal lobe was not affected, but the cingulate 
gyrus was affected in all cases, as was also the islet of 
Reil, even when the frontal lobes were not involved. Of 
the basal ganglia, the caudate nucleus was the most 
severely affected, whereas the thalamus was affected in 
only one case. The more diffuse lesions in the pons, the 
medulla oblongata, and the spinal cord are also fully 
described. The findings are comprehensively presented 
graphically and in tabular form for each of the 12 cases. 

J. Hoenig 
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Microbiology and Parasitology 


1180. Serological Diagnosis in Leptospiral Aseptic 
Meningitis 

c. A. C. Ross and J. C. J. Ives. Lancet [Lancet] 2, 
1278-1279, Dec. 10, 1960. 10 refs. 


Working at Ruchill Hospital and the Royal Infirmary, 
Glasgow, the authors have examined the sera from 250 
cases of leptospiral aseptic*meningitis occurring in the 
west of Scotland during the period May, 1958, to May, 
1960. Complement-fixation and agglutination—lysis 
tests with strains of Leptospira icterohaemorrhagiae and 
L. canicola were employed, and evidence of leptospiral 
infection was found in 13 patients, that is, 5-2°% of the 
cases. In each of these patients both tests gave a positive 
result, but the complement-fixation test showed a type- 
specific response earlier in the illness than did the agglu- 
tination-lysis test. The method recommended by Terzin 
(J. Immunol., 1956, 76, 366) was found to be the best for 
the preparation of complement-fixing antigens when 
testing large numbers of sera for leptospirosis. 

Edward Hindle 


1181. The Antistaphylococcal Activity of Human Sera 
in vitro and Its Relationship to Passive Protective Potency 
S. FisHer. Australian Journal of Experimental Biology 
and Medical Science [Aust. J. exp. Biol. med. Sci.] 38, 
339-346, Aug. [received Nov.], 1960. 14 refs. 


The author, working at the Kanematsu Memorial 
Institute of Pathology, Sydney Hospital, Australia, has 
compared the bactericidal and bacteriostatic activity of 
human serum against coagulase-positive staphylococci 
and also investigated its ability to protect mice against 
lethal intraperitoneal infection with staphylococci. 
First, 20 samples of undiluted human serum were exam- 
ined in vitro for their capacity to inhibit the growth of 
six strains of coagulase-producing staphylococci, using 
an inoculum of 560 viable units. On the basis of the 
results, one pool was formed of the 10 sera which in- 
hibited growth entirely and another of the 8 which 
allowed viable counts over 110, 2 sera giving intermedi- 
ate results being omitted. Although all the sera had 
some bacteriostatic action, the degree of bacteriostasis 
depended on the strain of staphylococcus used. Human 
gamma globulin obtained from pooled sera of blood 
donors was less bactericidal to staphylococci of the Smith 
strain than was the pool of more active sera. However, 
the bacteriostatic action of the pooled sera was lost at a 
dilution of 1:27, whereas the gamma globulin retained 
slight activity down to a dilution of 1:729. Absorption 
with zymosan in amounts which removed haemolytic 
complement activity from the more active pooled sera 
did not alter its bactericidal activity. Pooled mouse 
serum was much less active than human serum. 

In the experiments in vivo, despite the difference in the 
activity of the two groups of sera in vitro, it was shown 
that 0-2 ml. of both pools given to mice subcutaneously 
the day before challenge with an intraperitoneal injection 


of the Smith strain of staphylococci in mucin showed the 
same ability to protect the animals. A death rate of 
90 to 100°% following the use of sera diluted to 1:27 
was converted to a survival rate of 90 to 100% by the 
sera in a dilution of 1:3. Zymosan removed some of the 
protective factor from the pooled sera. A sample of 
serum from a patient with boils, which had proved more 
bactericidal in vitro than the more active pooled sera, 
showed little ability to protect mice. The protective 
potency of gamma globulin was about 20 times that of 
the pooled sera. 

The author concludes by pointing out that there was 
no correlation between the protective effect of the sera 
in vivo and the bactericidal action in vitro. 

G. L. Asherson - 


1182. Serological Responses and Clinical Reactions to 
Influenza Virus Vaccines 

F. Himmetweit. British Medical Journal (Brit. med. J.} 
2, 1690-1694, Dec. 10, 1960. 5 figs., 11 refs. 


This paper describes two trials carried out under the 
auspices of the Medical Research Council Committee on 
Influenza and Other Respiratory Virus Vaccines of 
influenza vaccines prepared at the Wright—Fleming 
Institute of Microbiology, St. Mary’s Hospital, London. 
In the first trial (1956-8) 253 volunteers were given 
injections of influenza-A vaccines, Strain England/211/56, 
one saline vaccine and 3 vaccines emulsified with a 
mineral oil adjuvant at different viscosities being used. 
Emulsified vaccines were used either fresh or after one 
month’s storage at4° C. The level of haemagglutination- 
inhibiting antibody in the serum of the volunteers was 
determined up to one year after vaccination and showed 
that all the emulsified vaccines provoked much higher 
and more sustained levels of antibody than the saline 
vaccine, that the vaccine with the lowest viscosity was 
as effective as that with the highest, and that the potency 
of the vaccine was not reduced by one month’s storage. 
No local or general reactions were observed after 
vaccination. 

In the second trial, carried out in 1958-9, 400 volun- 
teers received influenza-A vaccines, Strain Singapore/1/57, 
these including one saline vaccine and 3 containing 2:5 
mg., 5 mg., and 10 mg. respectively of aluminium phos- 
phate. Measurements of haemagglutination-inhibiting 
antibody, confirmed by complement fixation tests, 
showed that aluminium phosphate had no adjuvant effect 
at any of the concentrations employed. Few local or 
general reactions occurred, either because of the degree 
of purity of the virus achieved by high-speed centrifuga- 
tion or because of the low toxicity of the strain used, and 
their incidence was not significantly higher with the 
aluminium phosphate vaccines. 

It is recommended therefore that aluminium phosphate 
should not be included in influenza vaccines, thus elimin- 
ating the slight risk of provoking poliomyelitis, especially 
in children. Janice Taverne 
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Pharmacology and Therapeutics 


1183. The Hypocholesterolemic Effect of Triparanol 
(MER-29) in Man 

A. Ruskin. Archives of Internal Medicine [Arch. intern. 
Med.) 106, 803-808, Dec., 1960. 2 figs., 18 refs. 


From the University of Texas Medical Branch, Gal- 
veston, the author reports the effect on the serum choles- 
terol level of triparanol given in doses of 250 to 2,000 mg. 
daily to 30 patients with various diseases whose diet was 
unlimited. Periods of treatment were followed by con- 
trol periods during which a placebo was given. Serum 
cholesterol and cholesterol ester levels were estimated and 
liver function tests carried out at least weekly, the patients 
being studied continuously for 4 to 10 months. 

In 26 out of the 30 cases the serum cholesterol and 
cholesterol ester levels fell during treatment with tri- 
paranol. The mean reduction in the serum level of 
cholesterol amounted to 14-7°% and in that of cholesterol 
esters to 8°%% in 24 patients without liver damage. In 6 
with liver damage the corresponding figures were 7:5°% 
and 3-5%. In most cases the serum cholesterol level was 
noticeably lowered within 2 to 3 weeks of starting treat- 
ment, although minimal levels were occasionally achieved 
only after 10 to 12 weeks of treatment. 

No serious toxic effects of triparanol were observed. 
Although the normal dosage was 250 mg. daily, in patients 
with pre-existing liver damage this dose had to be 3 to 8 
times higher to obtain a reduction in the serum choles- 
terol level. Even with these doses there was no sign of 
hepatic dysfunction. 

[The serum cholesterol level can be reduced in various 
different ways—for example, by restricting the intake of 
saturated fats or by replacing them with essential fatty 
acids. [-Sitosterol prevents the absorption of choles- 
terol, while thyroid increases its turnover with excessive 
faecal loss of the bile acids. Nicotinic acid inhibits the 
earlier stages of cholesterol synthesis, perhaps by using 
up co-enzyme A during its own hepatic metabolism, but 
occasionally damages the liver. Triparanol inhibits the 
cholesterol synthesis in the liver, apparently at the last 
step from desmosterol to cholesterol, and so far no toxic 
effect on the liver has been noted.] Z. A. Leitner 


1184. Hypocholesterolemic Effect of Tetraiodothyro- 
formic Acid on Brittle Coronary Patients 

E. Corpay, H. Jarre, and D. W. IrRvinG. Archives of 
Internal Medicine [Arch. intern. Med.| 106, 809-815, 
Dec., 1960. 6 figs., 23 refs. 


The thyroid analogue tetraiodothyroformic acid in 
doses of 100 mg. daily has a comparatively low calorigenic 
effect. It reduced the serum cholesterol level by an 
average of 38°% in 16 of 20 patients who had been ren- 
dered hypothyroid with 1311 and in 2 of 6 euthyroid 
patients, all of whom had coronary arterial disease. 
Larger doses often caused anginal attacks. Although 
the authors emphasize that hypercholesterolaemia is not 
the sole agent in the induction of atherosclerosis, they 


advocate the use of thyroid analogues in the treatment of 
hypercholesterolaemia in all patients with cerebral, coron- 
ary, and peripheral arteriosclerosis. Z. A. Leitner 


1185. Some Pharmacological Actions of Bretylium and 
Guanethidine 

J. VERNIKOS-DANELLIs and EyZaimis. Lancet [Lancet] 2, 
787-788, Oct. 8, 1960. 3 figs., 6 refs. 


The two new hypotensive drugs bretylium and guan- 
ethidine have been shown by pharmacological tests on 
animals to block adrenergic neurones. During clinical 
use of these drugs various side-effects have been noted, 
some of which are unlikely to result directly from this 
blockage. Animal experiments carried out at the Royal 
Free Hospital School of Medicine, London, suggest that 
the peripheral adrenergic neurone is not the only point 
of attack of the drugs. Many other structures, including 
heart and skeletal muscle, may also be affected, though 
the effects may become obvious only when a special 
demand is put on these structures. Hence special care 
should be taken with patients with impaired cardiac 
activity or those likely to be subjected to a period of 
excessive heart stimulation such as occurs during anaes- 
thesia and surgical procedures. L. A. Elson 


1186. The Effects of Sodium Antimony Tartrate on the 
Myocardium 

M. Honey. British Heart Journal [Brit. Heart J.} 22, 
601-616, Nov., 1960. 9 figs., 42 refs. 


A study of the changes in the electrocardiogram (ECG) 
produced by a course of sodium antimony tartrate in 59 
patients with schistosomiasis is reported in this paper 
from University College Hospital, London. The drug 
was given daily by intravenous injection, the total 
amount administered during the course being 25 to 31 gr. 
(1-6-to 2 g.). A standard 12-lead ECG was recorded 
immediately before treatment, within 24 hours of com- 
pleting treatment, and, in 37 patients, up to 6 weeks after 
treatment finished. ECG changes of varying severity 
were observed in 58 patients; in one case the ECG 
showed very minor change only, with slight reduction in 
the amplitude of the T wave. A more marked reduction 
in the amplitude of the T wave particularly in Lead 1 
was seen in 22 cases. In 18 there were more advanced 
changes with an upward-sloping S-T segment in the 
chest leads, ending in T-wave inversion, thus producing 
a diphasic T wave together with a flattened T wave in 
the limb leads. The most advanced changes were seen 
in 17 cases, with marked T-wave inversion in both limb 
and chest leads and incorporating also an upward-sloping 
S-T segment. Serious ventricular arrhythmias occurred 
in one patient only. The majority of the patients also 
showed an increase in the corrected Q-T interval. 

There was a rough but not significant correlation be- 
tween the total dose of sodium antimony tartrate ad- 
ministered and the severity of the ECG changes, and the 
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PHARMACOLOGY AND THERAPEUTICS 


abnormalities in general regressed rapidly after treatment 
was completed. African and Asian patients appeared 
more prone to severe ECG abnormality than Europeans. 
Age, sex, type of schistosomal infection, and incidence 
of general toxic reactions were not related to the develop- 
ment of these changes. 

The similarity of the changes to those occurring in 
myocardial ischaemia due to coronary arterial disease is 
pointed out, and the author suggests that antimony might 
damage the myocardium by direct injury or by produc- 
ing coronary arterial spasm leading either to patchy 
myocardial necrosis or to increased myocardial irrita- 
bility. He also suggests that the drug exerts a cumulative 
effect on the myocardium. The importance of ECG 
examination after a course of sodium antimony tartrate 
and subsequent modification of the course if ECG 
changes develop is emphasized. Gerald Sandler 


1187. Interaction of Serum and Sodium Salicylate: 
Changes during Acute Infection and Its Influence on 
Pharmacological Activity 

R. C. ReyNoips and L. E. CLurr. Bulletin of the Johns 
Hopkins Hospital (Bull. Johns Hopk. Hosp.| 107, 278-— 
290, Nov., 1960. 6 figs., 25 refs. 


The salicylate-binding power of human serum was 
investigated by dialysing serum from healthy subjects 
and from patients with various disorders against nor- 
mal saline containing salicylate in concentrations of 
25, 50, 100, and 200 yg. per ml. After dialysis the con- 
centration of salicylate in the serum was higher than that 
in the dialysate. It was shown that serum from patients 
with acute infections showed a decreased binding power 
for salicylate. Cohn’s Fraction V, shown by electro- 
phoresis to be almost pure albumin, seemed to have the 
most affinity for salicylate. Serum from a patient hyper- 
sensitive to aspirin showed no special increased or reduced 
salicylate-binding power. The diminished binding power 
of the serum of one acutely ill patient was shown to be 
due to a reduction in the serum albumin concentration. 

It is concluded that the degree of salicylate-binding 
power of serum depends on the dose of salicylate and 
the concentration of albumin in the serum. The 
pharmacological activity of salicylate is directly related to 
that part of the drug which is not bound to the albumin. 
These studies therefore suggest that salicylate toxicity in 
man might be ameliorated by the administration of serum 
protein, which would bind the drug and so lessen its toxic 
action. G. S. Crockett 


1188. .L-Lysine Monohydrochloride: a Clinical Study of 
Its Action as a Chloruretic Acidifying Adjuvant to Mer- 
curial Diuretics 

R. P. Lasser, M. R. SCHOENFELD, and C. K. FRIEDBERG. 
New England Journal of Medicine [New Engl. J. Med.] 263, 
728-733, Oct. 13, 1960. 1 fig., 15 refs. 


Ammonium chloride is not a completely satisfactory 
adjuvant to mercurial diuretics because of its unpleasant 
side-effects. A search was therefore made for other 
chloruretic acidifying agents which will relieve mercurial 
resistance in patients with chronic fluid retention, and in 
this paper from Mount Sinai Hospital, New York, a 
trial of L-lysine hydrochloride is described. The drug 
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was administered in fruit juice or milk to 20 patients 
(congestive cardiac failure in 17, portal cirrhosis in 2, 
and Chiari’s syndrome in one) in a dosage of 15 to 40 g. 
a day, yielding 75 to 200 mEq. of chloride daily. After 
2 to 3 days’ treatment the abnormally low urinary con- 
centration of chloride was raised in 13 out of 14 patients, 
and the serum chloride level rose above the pre-treatment 
value in 6 out of 7 patients. The whole-blood carbon 
dioxide content decreased significantly in 4 out of 6 
patients in whom this value was determined. Of the 8 
patients who had been refractory to meralluride, 7 
responded to the same dose of this mercurial diuretic 
after the course of L-lysine hydrochloride. 

The drug was well tolerated, the only side-effects, ab- 
dominal cramp and transient diarrhoea, disappearing 
when the dosage was reduced. T. B. Begg 


1189. A Controlled Double-blind Evaluation of Hydro- 
flumethiazide and Hydrochlorothiazide 

S. G. EDELSTEIN, R. FLESCHER, R. S. Morrison, M. C. 
Sueps, F. A. Howarp, and T. C. CHALMERS. New 
England Journal of Medicine [New Engl. J. Med.] 264, 
207-210, Feb. 2, 1961. 10 refs. 


In patients with cirrhosis and fluid retention hydro- 
chlorothiazide was compared with hydroflumethiazide to 
determine whether the substitution of a trifluormethyl 
group for the chlorine atom alters the potency of the 
parent compound as a natriuretic or kaluretic agent, a 
double-blind, crossover design being used. A diminish- 
ing response to both diuretic agents was observed as the 
sequence progressed. There was no clinically important 
difference between them in either natriuretic or kaluretic 
potency.—[From the authors’ summary.] 


1190. The Effect of Methylation on the Anaesthetic 
Action of 

J. W. D. W. Barron, and R. Kinc. British 
Journal of Anaesthesia [Brit. J. Anaesth.] 32, 566-575, 
Dec., 1960. 5 figs., 6 refs. 


B.137, the N-methylated form of sodium ethyl- 
methyl-propyl-thiobarbiturate has been compared with 
its nonmethylated analogue, inactin and with thiopen-_ 
tone. All three compounds produce loss of conscious- 
ness in the arm-brain circulation time. Methylation 
does not appear to alter the potency of inactin, which is 
slightly less than that of thiopentone. The authors were 
unable to substantiate the claim that N-methylation 
resulted in a more rapid return of consciousness, but it 
markedly increased the incidence of excitatory side 
effects. Opiate premedication markedly reduced the 
incidence of these undesirable side effects. 

A striking finding of this study was an increase in the 
incidence of severity of spontaneous abnormal muscle 
movements with dosage of B.137 and on occasions this 
convulsive activity could not be controlled without the 
use of a muscle relaxant. Respiratory side effects were 
not a feature of B.137 anaesthesia. Postoperative venous 
thrombosis and nausea and vomiting occurred more fre- 
quently with the methylated compound than with the 
other two thiobarbiturates. 

The authors are of the opinion that B.137 can have no 
place in clinical anaesthesia.—[Authors’ summary.] 
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Chemotherapy 


Prophylactic Postoperative Chemotherapy: Failure 
of Furaltadone 

J. J. Byrne and H.S. Gotpsmitu. New England Journal 
of Medicine [New Engl. J. Med.] 263, 962-963, Nov. 10, 
1960. 


1191. 


Fifty patients undergoing operations that were 
definitely or potentially contaminated were treated pro- 
phylactically with a full dose [1 g. daily for 4 days] of 
furaltadone. There was no decrease in the wound- 
infection rate as compared to our previous experience 
with such cases. In addition some patients acquired 
pneumonia and pyelonephritis from organisms for which 
this drug is supposed to be especially useful. It is there- 
fore believed that this drug has no prophylactic post- 
operative value, and its effectiveness against staphylo- 
cocci must be questioned.—[Authors’ summary.] 


1192. Neuropathy Due to Furaltadone 
W. H. Mast. New England Journal of Medicine [New 
Engl. J. Med.| 263, 963, Nov. 10, 1960. 2 refs. 


Widespread peripheral neuropathy developed in a 
patient who was being treated with furaltadone. Toxic 
symptoms are gradually disappearing after treatment 
with rest, sedation, and vitamins.—[Author’s summary.] 


1193. Furaltadone: a Critical Evaluation of Clinical and 
Laboratory Studies 

W. R. McCase, J. C. Davis, B. R. ANDERSEN, and 
G. G. Jackson. New England Journal of Medicine [New 
Engl. J. Med.| 263, 927-934, Nov. 10, 1960. 17 refs. 


Furaltadone, a synthetic nitrofuran derivative, was 
given either by mouth (200 mg. every 6 hours) or intra- 
venously (1 g. and later 2 to 3 g.) to 28 patients with 
staphylococcal infection. The infecting organisms were 
shown by laboratory tests to be sensitive to the drug. 
The serum concentration of the drug was determined at 
2, 4, and 6 hours after administration. Eight of these 
patients responded satisfactorily to the treatment; the 
others were not benefited. After oral administration of 
200 mg. of furaltadone none was detectable in the serum 
at 2 hours in 60°% of specimens, at 4 hours in 78°, and 
at 6 hours in 88%. Intravenous administration gave 
slightly better results, but the concentration fell by one- 
third every 2 hours. Toxic reactions included nausea 
and vomiting, severe skin rashes, and eosinophilia. It 
is concluded that furaltadone treatment is not to be 
recommended in the present state of knowledge. 

V. J. Woolley 


1194. Complications in the Chemotherapy of Tuber- 

* culosis: a Review with Analysis of the Experience of 
3,148 Patients 

S. Z. KALINowskI, T. W. Lioyp, and E. N. Moyes. 

American Review of Respiratory Diseases [Amer. Rev. 

resp. Dis.] 83, 359-371, March, 1961. Bibliography. 


1195. Colistin: Analysis of a New Antibiotic in 44 Cases 
of Systemic Gram-negative Bacterial Infection 

J. W. HALL. American Journal of the Medical Sciences 
[Amer. J. med. Sci.| 240, 561-570, Nov., 1960. 37 refs. 


A trial of the antibiotic colistin in 44 cases of systemic 
infection due to Gram-negative bacteria is reported from 
the University of Minnesota Medical School and Hos- 
pitals, Minneapolis. Most of the cases were included in 
the trial because of the failure of other treatment; in 
several there were complications such as obstructive 
urological disease or diabetes mellitus, while in others 
prolonged steroid therapy was regarded as an adverse 
factor. 

Of the 44 patients, 38 had urinary infections, 5 had 
infected wounds, and one pneumonia. Pseudomonas, 
Escherichia coli, and Proteus were the commonest infec- 
ting organisms. Colistin was given by intramuscular 
injection in an average dosage of 75 mg. per day, divided 
into 2 or 3 doses, for an average of 10-3 days. 

The response to treatment was considered to be good 
in 29 cases, with complete eradication of the infecting 
organism in 24 cases. In the remaining 15 cases the 
response was poor. Infections with paracolon bacilli, 
E. coli, and Pseudomonas responded more frequently 
than those due to other organisms. No serious side- 
effects were noted. In 2 cases there was pain at the site 
of injection when doses of 150 mg. were given; one 
patient had transient vertigo and one _ circumoral 
paraesthesiae. Charles Roiland 


1196. Laboratory and Clinical Experiénce with Leuco- 
mycin, a New Antibiotic 

G. M. EIseNBERG, W. Weiss, A. P. Sprvack, and H. F. 
Fiippin. Antibiotic Medicine and Clinical Therapy 
[Antibiot. Med.] 7, 546-552, Sept. [received Nov.], 1960. 
3 refs. 


The effects in vitro and in vivo of leucomycin, a new 
antibiotic isolated from a strain of Streptomyces, were 
investigated at the Philadelphia General Hospital and 
University of Pennsylvania, Philadelphia. The organ- 
isms studied were Staphylococcus aureus and Group-D 
streptococci, both stock strains and clinical specimens 
being used. 

The studies in vitro showed that the great majority of 
organisms were inhibited by leucomycin concentrations 
of 0-3 to 1-25 ug. per ml., and only 5 out of 46 strains 
were completely resistant. The bactericidal concentra- 
tion was up to 128 times greater than the minimum 
inhibitory concentration. Organisms resistant to ery- 
thromycin were all sensitive to leucomycin, despite the 
close similarity between the two antibiotics. A com- 
parative study of effectiveness against staphylococci 
showed the superiority of vancomycin, with leucomycin 
a close second and penicillin and tetracycline the least 
effective. 
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Clinically, leucomycin was effective in a dose of 0-8 to 
3-2 g. per day in 11 out of 17 cases of acute staphylo- 
coccal infection. Of the 6 unsuccessful cases, 3 cases 
initially sensitive to leucomycin subsequently became 
resistant; 2 of the 6 patients died, one with diabetes and 
a large carbuncle and the other with staphylococcal 
pneumonia. Of 10 other cases with non-staphylococcal 
pulmonary infections, leucomycin was effective in all in 
a dose of 0-4 g. 6-hourly. 

The only toxic effect encountered was a transient 
pancytopenia in a 7-month-old child. 

The authors do not specifically state a conclusion, but 
the results indicate the efficacy of leucomycin in both 
staphylococcal and streptococcal infections and suggest 
the particular value of the drug against resistant staphylo- 
cocci. Gerald Sandler 


1197. A Fatal Anaphylactic Reaction to Oral Penicillin 
M. I. Levine, J. Perri, and J. J. ANTHONY. Journal of 
Allergy {J. Allergy] 31, 487-491, Nov.-Dec., 1960. 
33 refs. 


A fatal case of anaphylaxis following oral ingestion 
of benzylpenicillin is described. The patient, a 2l-year- 
old male negro, had on his own initiative taken 1,000,000 
units of the antibiotic “‘ immediately after supper ”’. 
Within one minute a cough, swelling of the nose and 
mouth, and convulsions developed. The patient became 
unconscious and shortly afterwards was admitted to the 
Pittsburgh Hospital, Pennsylvania, where he died 20 to 
30 minutes after the onset of symptoms. Necropsy 
revealed a moderate degree of emphysema and “ heart 
failure cells’ in the alveoli. The patient had received 
penicillin by mouth and by intramuscular injection on 
three occasions during the preceding 3 years. The 
authors draw attention to the numerous cases reported 
in the literature of anaphylactic reactions to oral peni- 
cillin, only 2 of which proved fatal. They emphasize 
the dangers of indiscriminate administration of penicillin 
and of self-medication. H. Herxheimer 


1198. The Relative Antibacterial Activity of Four Peni- 
cillins 

L. P. GARrop. British Medical Journal (Brit. med. J. 2, 
1695-1696, Dec. 10, 1960. 7 refs. 


The minimum concentration of four different peni- 
cillins required to inhibit the growth of different species 
of pathogenic organisms was determined at St. Bartholo- 
mew’s Hospital, London, by the plate dilution method, 
the drugs investigated being benzylpenicillin (penicillin 
G), phenoxymethylpenicillin (penicillin V), “* broxil” 
(a-phenoxyethyl penicillin), and the recently introduced 
“celbenin” (6-(2:6-dimethoxybenzamido)penicillanate 
monohydrate); all were tested against more than one 
strain of each organism. 

Against penicillin-sensitive staphylococci the activities 
of penicillins G and V and broxil were similar, while 
celbenin was less active. Against various strains of 
streptococci penicillin G was the most active, followed 
in order by penicillin V, broxil, and celbenin. Against 
two species of Neisseria penicillin G was 4 times as 
active as V, while the others were less active. Similarly, 
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penicillin G was by far the most active against Gram- 
negative bacilli. (An exception to this was Proteus 
morgani, which produces a penicillinase which only 
celbenin resists.) In the discussion of these results the 
warning is given that the significance of antibacterial 
activity in vitro should not be exaggerated when deter- 
mining the therapeutic value of these drugs. The author 
also points out that assumptions that the activity of new 
penicillins is much like that of benzylpenicillin are false. 
This study showed that the activity of benzylpenicillin 
was greater than that of the other penicillins against all 
bacteria except resistant staphylococci and 2 rare strains 
of Proteus. He adds that for the treatment of resistant 
staphylococcal infections, however, the resistance of 
celbenin to staphylococcal penicillinase places it in a 
class apart. Janice Taverne 


1199. Microbial Resistance to Penicillin as Related to 
Penicillinase or Penicillin Acylase Activity 
A. R. ENGLIsH, T. J. McBripe, and H.T. HUANG. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol. (N.Y.)] 104, 547-549, 
Aug.-—Sept. [received Nov.], 1960. 5 refs. 


The enzyme penicillinase destroys penicillin activity by 
degrading active penicillin to inactive penicilloic acid. 
Recently also Huang et al. showed that many micro- 
organisms are able to split the acyl group in benzyl- 
penicillin to yield the relatively inactive moiety 6-amino- 
penicillanic acid (6-APA), thus revealing another mechan- 
ism to explain penicillin resistance. 

In the present study the authors tested a wide variety 
of micro-organisms for their ability to produce penicillin- 
ase and penicillin acylase. (The details of the bacterio- 
logical methods employed are given.) The bacteria 
were found to fall into three groups: (1) those which 
produced only penicillinase, (2) those which produced 
only penicillin acylase, and (3) some resistant organisms 
producing neither penicillinase nor penicillin acylase. 
No organism produced both enzymes. A number of 
micro-organisms of the same species were then examined 
and it was found that some strains produced one enzyme 
and some the other, or no enzyme, this being particu- 
larly noticeable in the case of Escherichia coli and 
Pseudomonas aeruginosa. \t was also demonstrated that 
penicillin-resistant Staphylococcus aureus isolated from 
clinical cases produced penicillinase, whereas a strain of 
Staphylococcus aureus in which resistance was induced 
by culture in increasing concentrations of penicillin did 
not produce penicillinase. 

The authors conclude that whereas the production of 
penicillinase and of penicillin acylase accounts for the 
resistance to penicillin displayed by a large number of 
the organisms (Groups 1 and 2) the existence of the 
third group which produces neither of these enzymes 
suggests that there may still be another metabolic mechan- 
ism present which has not yet been detected. 

R. F. Jennison 


1200. Advances in Cancer Chemotherapy. 
Article] 

E. SHANBROM. Journal of Chronic Diseases [J. chron. 
Dis.] 13, 69-83, Jan., 1961. Bibliography. 
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Infectious Diseases 


1201. Canicola Fever in Man from Contact with Infected 
Pigs: Further Observations 

J. D. COGHLAN and J. Norvac. British Medical Journal 
(Brit. med. J.] 2, 1711-1713, Dec. 10, 1960. 4 refs. 


The presence of Leptospira canicola in apparently 
normal pigs has been demonstrated during outbreaks of 
human leptospirosis in the areas of both Edinburgh and 
Glasgow, and outbreaks of the disease due to this organ- 
ism have been reported in various parts of the world. 
The authors describe 16 sporadic cases of canicola fever 
seen in the Edinburgh area since 1956. All except one 
of the patients were sufficiently ill to require hospital 
treatment. Of the 16 patients, 11 had been in contact 
with pigs—9 were employed on pig farms and one in an 
abbatoir and the 11th patient, a child, had played in a 
piggery. Five farms were involved in these outbreaks 
and a high percentage of the pigs on these farms were 
actively infected, judging by the results of serological 
tests. Leptospira canicola was isolated from the urine 
of pigs at one of the farms where the infection appeared 
to have been maintained in the herd for many years. 
At two farms incriminated in human outbreaks 5 years 
previously examination of specimens of serum from pigs 
selected at random showed that the antibody levels in 
87°% of the specimens were high enough to indicate that 
active infection was still present. 

It is concluded that infection with L. canicola in a herd 
of pigs may persist for many years, with consequent risk 
to human beings, especially young persons, from contact 
with contaminated urine. Similar investigations should 
be carried out on herds in other parts of the country to 
determine the extent of infection in pig farms. 

Edward Hindle 


1202. Mycobacterium tuberculosis in the Aetiology of 
Sarcoidosis 

J.G.ScappinG. British Medical Journal (Brit. med. J.]2, 
1617-1623, Dec. 3, 1960. 14 figs., 28 refs. 


In this discussion, presented from the Institute of 
Diseases of the Chest, London, the author considers 
the role played by Mycobacterium tuberculosis in the 
aetiology of sarcoidosis, basing his views on 230 person- 
ally observed cases, in 67°% of which (about 150 patients) 
there was histologically-confirmed disease, as shown by 
biopsy at one or more sites, while in a further 80 the 
diagnosis was suggested on clinical and radiological 
grounds. (Because of the author’s interests, the material 
was limited to pulmonary sarcoidosis). It was considered 
that the tubercle bacillus was aetiologically responsible 
in 29 (13°) of these cases since tuberculosis was observed 
to precede (11 cases) or follow or co-exist with (18 cases) 
pulmonary sarcoidosis; in 5 additional cases there was 
an undoubted history of tuberculosis in the past. It is 
not denied that other agents, known and unknown, may 
also be responsible in a susceptible individual. If such 
a multiplicity of agents exists, the proportion of cases of 


sarcoidosis associated with each of them would be 
expected to vary in different parts of the world; hence 
statements about aetiological agents in sarcoidosis can 
be accepted as valid only for the population from which 
the cases on which they are based are derived. In con- 
clusion it is suggested that the cause of sarcoidosis must 
be sought as much in the altered reactivity of the host 
as in external causative agents. 

[This paper presents the author’s personal view of the 
aetiology of sarcoidosis. ] D. Geraint James 


VIRAL DISEASES 


1203. The Use of Aerosols and Electro-aerosols in Acute 
Poliomyelitis Especially after Tracheotomy. (O mpume- 
He€HHH adposoneH HW B OCTPOH cTa- 
MOMHOMHENHTA, OCO6eHHO y Tpa- 
X€OTOMHH 

E. I. RaupaM, JA. Ju. A. A. Tikk, A. T. 
and E. I. Tamm. Heesponamoaoeuu u IT cuxu- 
ampuu [Z. Nevropat. Psihiat.] 60, 1428-1434, No. 11, 
1960. 5 figs., 11 refs. 


The mortality among patients with paralytic polio- 
myelitis who have to be treated by tracheotomy and 
artificial respiration is high. Lassen reported that 
among 345 patients so treated in Copenhagen in 1952 
there were 134 cases of vascular collapse with 90 deaths, 
114 of paralytic ileus with 49 deaths, 66 of hyperpyrexia 
with 60 deaths, 65 of hypertension with 27 deaths, and 
29 of pulmonary oedema with 26 deaths, while 30 patients 
died of pneumonia. 

With the aim of reducing the mortality in such cases 
the authors have elaborated and here describe a method 
whereby aerosols and “ electro-aerosols”’ can be ad- 
ministered in conjunction with artificial respiration. Of 
89 patients with poliomyelitis treated by these measures, 
only 18 died, these including one out of 48 with paralytic 
ileus, 14 out of 20 with pneumonia, 2 out of 5 with 
haematemesis, and one as a result of aspiration of vomited 
material. The small number of cases of vascular col- 
lapse and of hyperpyrexia and the absence of cases of 
hypertension they ascribe to the use of “‘ aminasin”’, a 
substance which was not available to Lassen in 1952. 
Of their 20 cases of pneumonia, 12 occurred before the 
introduction of aerosol treatment, and 9 of these patients 
died. The treatment was first introduced in October, 
1958, but was not adopted as a routine measure until 
January, 1959. In the experimental period 4 cases of 
pneumonia occurred, of which 3 were fatal, whereas 
among a much larger number of patients in the later 
period there were only 3 cases of pneumonia and only 
1 death, and this in a man who already had established 
atelectasis. The incidence of pulmonary complications, 
as well as their duration, was much diminished under the 
new treatment. 
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INFECTIOUS DISEASES 


The aerosols employed consisted of (1) an aqueous 
solution of soda, hyalase, and trypsin to deal with 
tenacious sputum, and (2) of antibiotics for combating 
and preventing infection. Electro-aerosols have only 
recently been used. These are electrically charged 
aerosols which, it is stated, are more effectively absorbed 
into the blood stream than uncharged aerosols, the drop- 
lets being smaller and more stable. Negatively-charged 
aerosols are said to stimulate the ciliated epithelium of the 
trachea and facilitate removal of mucus, and they also 
relax the smooth muscle of the bronchioles. The 
apparatus, which was designed for use with the DP1 and 
DP2 and Angstrom respirators, incorporates a Bergson— 
Barkovsky atomizer, with an internal electrode for ioniz- 
ing the aerosol. The average size of the droplets is only 
2u and the aerosols can be administered through a trach- 
eotomy tube or the nose. L. Firman-Edwards 


1204. Variations in the Responses of Infants to Living 
Attenuated Poliovirus Vaccines 

J. S. PAGANO, S. A. PLoTKiIn, and H. Koprowski. New 
England Journal of Medicine [New Engl. J. Med.| 264, 
155-163, Jan. 26, 1961. 2 figs., 31 refs. 


The authors report from the Wistar Institute, Phila- 
delphia, the results of investigations carried out in 1958-9 
on 96 full-term infants aged from a few hours to 140 
days who were given orally amounts varying from 2-7 to 
75 logio TCIDso (tissue culture infectious doses) of 
CHAT (Type 1), W-Fox (Type 3), and P-712 (Type 2) 
attenuated poliovirus vaccines in succession either at 
monthly intervals or (in 17 cases) simultaneously. 
Specimens of faeces collected twice weekly for 4 weeks 
after each oral dose were tested for their cytopathogenic 
effect on monkey kidney tissue culture. 

Although the likelihood of infection tended to vary 
with the dose of virus there was a fairly wide range of 
dose (4-1 to 6-0 logio TCIDso) that yielded about the 
same rate of intestinal infection; only large doses led 
to pharyngeal infection. Homotypic transplacentally 
acquired antibodies did not appear to influence the 
establishment of intestinal infection with attenuated 
virus. It was noted that of the infants less than 7 days 
old and those more than 10 weeks old, intestinal infection 
with each virus type occurred in 90°%, but a positive anti- 
body response, that is, at least a fourfold increase in 
antibody titre, occurred in only 53°% of the week-old 
infants compared with 90% in the older infants. In 
those between the ages of 1 and 10 weeks there appeared 
to be a period of lessened susceptibility or relative resist- 
ance, infection being established in only 73°% of the 
infants of this age group. The over-all figures for all 
ages showed that feeding of Type-2 virus was followed by 
infection somewhat less frequently (72°%) than after 
Types 1 and 3 (82 and 80° respectively). The usual 
sequence of administration of the 3, virus types of vac- 
cine was 1, 3, 2. Infection was established somewhat 
less frequently (61°%) by the other types when given after 
Type 3 than when given after Type 1 (74°) or Type 2 
(82°%). When 2 or 3 strains were given simultaneously 
there was interference in the establishment of infection 
and in the antibody response, which affected each strain. 
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Infants re-exposed to attenuated poliovirus were gener- 
ally immune to reinfection. There was no evidence of 
immunological tolerance to poliovirus. Homotypic anti- 
bodies persisted at a titre of at least 1:16 up to 34 years 
after 24 out of 25 successful oral vaccinations. 

A. Ackroyd 


1205. Poliomyelitis in Children: Experience with 956 
Cases in the 1955 Massachusetts Epidemic 

P. A. M. Aub, S. V. Kevy, and R. C. ELey. New 
England Journal of Medicine [New Engl. J. Med.] 263, 
1093-1100, Dec. 1, 1960. 1 fig., 18 refs. 


An analysis is presented of 956 cases of poliomyelitis 
admitted to the Children’s Hospital, Boston, during the 
severe epidemic of 1955. All the patients were under 16 
years of age and were seen during the acute phase of the 
disease. The non-paralytic form was present in 25-7% 
of the cases, spinal-cord involvement in 51-5%, and bul- 
bar or bulbo-spinal involvement in 22°8%. It was noted 
that in the 38 families with more than one member clinic- 
ally ill there was marked increase in the incidence of 
non-paralytic disease among the secondary cases com- 
pared with the entire series. In children under one year 
the incidence of non-paralytic disease was low, as was 
the incidence of bulbar poliomyelitis, quadriplegia and 
trunk involvement being most commonly observed in 
this age group. A study of the sex distribution in rela- 
tion to type of involvement showed that males pre- 
dominated in all groups, particularly in the group with 
bulbar poliomyelitis (76°%). In children under 5 years 
with bulbar disease involvement of the 7th nerve was 
common, whereas in older children paralysis of the 9th 
and 10th nerves was more frequent. Diffuse encephal- 
itis was noted in 33 cases. Of the 16 deaths in the series, 
13 were in patients with bulbar or bulbo-spinal disease. 

Hypertension was a complication in 40 cases, mostly 
of bulbar poliomyelitis, and often indicated a poor prog- 
nosis. Gastro-intestinal ulceration was found at nec- 
ropsy in 9 cases and was diagnosed in 2 patients, who 
recovered, by the presence of gross blood in the stool; in 
all 11 cases bulbar poliomyelitis was present. 

Tonsillo-adenoidectomy had been carried out in 53% 
of the patients with bulbar poliomyelitis some time 
before the onset of the disease, in marked contrast to 
only 25-6°% of the whole series. In children under 13 
years a history of tonsillo-adenoidectomy was signifi- 
cantly more frequent in those with bulbar poliomyelitis 
than in others, suggesting that the operation predisposes 
to this form of the disease. E. H. Johnson 


1206. Infections Due to Coxsackie Virus Group A, Type 
9, in Boston, 1959, with Special Reference to Exanthems 
and Pneumonia 

A. M. Lerner, J. O. Kxein, H. S. Levin, and M. Fin- 
LAND. New England Journal of Medicine [New Engl. J. 
Med.] 263, 1265-1272, Dec. 22, 1960. Bibliography. 


Evidence of infection by an enterovirus, Coxsackie A9, 
was observed in 15 children under 6 years of age who 
were admitted to the Boston City Hospital in the summer 
or early autumn of 1959. A rash was present in 11 
cases, which was described as vesicular in 5, petechial in 3, 
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and maculopapular in 3. It generally began on the face 
or trunk and spread to the extremities in some cases and 
to the scalp, palms, and soles in a few others. An 
unusual feature in this series of enterovirus infections 
was the presence of disease of the respiratory tract. 
Pneumonia developed in 3 patients, one of whom died, 
and a fourth developed laryngotracheobronchitis. The 
virus, which, unusually for members of the Coxsackie 
Group A, was cytopathic for tissue cultures of monkey 
kidney and human amnion cells, was isolated from 6 
cases. In the remainder neutralization tests with acute 
and convalescent sera showed significant rises in anti- 
body titre against the specific virus. 

[This virus, Coxsackie A9, should not be confused 
with the virus reported by Neva and Zuffante (J. Lab. 
clin. Med., 1957, 50, 712) from cases of ** Boston exan- 
them”, which has been classified as E.C.H.O. virus 
Type 16.] J. E. M. Whitehead 


1207. 
in 1959 
J. Atsop, T. H. Frewetr, and J. R. Foster. British 
Medical Journal [Brit. med. J.| 2, 1708-1711, Dec. 10, 
1960. 4 figs., 5 refs. 


An outbreak of infectious illness characterized by 
vesicular lesions of the mouth, hands, and feet occurred 
in 1959. Of 83 reported cases 24 were in Birmingham, 
the age distribution being 0 to 4 years, 14 cases; 5 to 9 
years, 7 cases; and over 9 years,3 cases. The incubation 
period was 5 or 6 days. The illness presented as a 
stomatitis with shallow ulcers on tongue, buccal mucosa, 
anterior fauces, and soft palate. Most cases had scanty 
vesicular skin lesions, mainly on the dorsum of the fingers 
and toes, but also on the heels. Occasionally there were 
more profuse lesions on the palms and soles and a 
maculopapular rash on the buttocks. The illness 
usually ran a mild afebrile course of less than a week. 

A similar outbreak had occurred in Toronto in 1957, 
and the clinical features of this and of the Birmingham 
outbreak are compared in a table. In the Toronto out- 
break a virus serologically related to Coxsackie virus 
Group A Type 16 had been isolated; virus investigations 
were accordingly undertaken on the Birmingham cases, 
with the following results. Faecal extracts from cases 
failed to induce cytopathic changes in a variety of cultured 
cell lines and tissue cultures. Inoculation into suckling 
mice of faecal extracts from 5 cases and of skin vesicle 
fluid from the only adult case caused paralysis of the 
animals in 5 to 8 days. Histologically, myositis was 
demonstrated. From one of these virus strains an im- 
mune serum was prepared in adult mice. It neutralized 
not only the homologous strain, but also the prototype 
Coxsackie A16 virus. The serological similarity of all 
the Birmingham virus strains was determined by com- 
plement-fixation tests; the method of antigen prepara- 
tion is described in detail. A 4-fold rise in neutralizing 
antibody between acute and convalescent sera of one 
child was demonstrated against the prototype Coxsackie 
Al6 virus and the Birmingham virus. Complement- 
fixation tests with 5 paired sera showed in some cases a 
rise in antibody titre; in others a high titre was found 


** Hand-foot-and-mouth Disease ’’ in Birmingham 


early in the illness. The authors conclude that the 
disease was due to Coxsackie A16 virus. 
Joyce Wright 


1208. Infective Hepatitis in a Mixed School, with High 
Attack Rate in Females 

J. H. M. Tittey. British Medical Journal (Brit. med. J.} 
2, 1354-1356, Nov. 5, 1960. 1 fig., 4 refs. 


A notable feature of a small epidemic (27 cases in all) 
of infective hepatitis which occurred in a mixed school in 
Lancashire between January and June, 1959, was the 
marked preponderance of girls (23). Various factors 
likely to offer an explanation for this sex distribution, 
including vaccination against poliomyelitis, methods of 
syringe sterilization, school meals, insect and rodent 
infestation, and toilet accommodation, were analysed. 
The most likely explanation was considered to be the 
inadequate and unhygienic toilet xccommodation, which 
was most inconvenient for the girls, as the spread of the 
organism must have been from bowel to mouth. 

John Fry 


BACTERIAL DISEASES 


1209. Treatment of the Nasal Carrier of Staphylococcus 
aureus with Framycetin and Other Antibacterials 

B. STRATFORD, S. D. Russo, R. Curistie, and S. Dixson. 
Lancet [Lancet] 2, 1225-1227. Dec. 3, 1960. 8 refs. 


An investigation was carried out at St. Vincent’s Hos- 
pital, Melbourne, designed to determine the rate of clear- 
ance of Staphylococcus aureus from the nose of healthy 
carriers following the application of ointments and sprays 
containing mixtures of antibiotics. The ointments tried 
were “ neotracin ” (containing neomycin, polymyxin, and 
bacitracin), “‘ naseptin”’ (chlorhexidine and neomycin), 
and “‘ soframycin ”’ (containing framycetin) and the sprays 
were “‘ neomyxin” (neomycin and polymyxin), a saline 
spray containing chlorhexidine and neomycin, and sofra- 
mycin with and without a vasoconstrictor. In general 
the atomized sprays were more effective than the corre- 
sponding ointments, especially the soframycin spray 
(framycetin 1-25°%% and gramicidin 0-005°%%). With this 
spray, dispensed in a fluted nebulizer, approximately 
80% of nasal carriers were cleared within 24 hours of the 
first application and 100°% after 2 days’ treatment, and 
reinfection did not occur for 7 to 14 days. The naseptin 
spray appeared to be the next most efficacious prepara- 
tion, but was considerably less so than soframycin, re- 
colonization being established 2 days after treatment. 
The authors state that by “ deep ” nasal swabbing (from 
the vestibule to just below the middle turbinal) 17% 
more nasal carriers were detected than by swabbing of 
the anterior nares, but that this procedure is not suitable 
for routine use and should be carried out only by some- 
one familiar with the internal anatomy of the nasal cavity. 

The authors do not purport to describe a method of 
clearing endemic hospital infection, since re-colonization 
is relatively rapid. They state that further studies are 
necessary to determine whether intermittent use of the 
soframycin spray will result in a decrease in the carrier 
rate and thus indirectly lower the environmental con- 
tamination! H. Stanley Banks 
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1210. Scarlet-fever-like Iliness Due to Staphylococcal 
Infection 

W. N. Dunnet and E. M. ScHALLIBAUM. Lancet 
[Lancet] 2, 1227-1229, Dec. 3, 1960. 10 refs. 


An illness resembling scarlet fever but caused by 
Staphylococcus pyogenes was observed in 3 patients at 
the Royal Free Hospital, London. The patients, young 
women aged 19 to 21 with localized staphylococcal infec- 
tion (axillary abscess in 2 and septic abortion in one), 
developed severe toxic symptoms accompanied by a 
bright scarlatiniform erythema on the trunk and limbs, 
a peeling tongue, and redness of the fauces without 
exudate. The rash was followed by profuse desquama- 
tion. No evidence of haemolytic streptococcal infection 
was found in the throat or elsewhere. The results of 
the Dick and Schultz—Charlton tests, which were carried 
out on the skin of the patients soon after the appearance 
of the rash, were negative—an unusual finding in ordinary 
scarlet fever. 

A dilution (1:100) of a filtrate of the culture of 
staphylococci obtained from one of the abscesses pro- 
duced a bright erythematous reaction within 4 to 12 
hours on intradermal injection into susceptible patients; 
no reaction was observed when the filtrate was heated 
to 100°C. for one hour. However, when this filtrate 
was injected intradermally in parallel with Dick toxin 
into both Dick-positive and Dick-negative subjects the 
results showed no consistent agreement, suggesting a 
definite antigenic difference between the two erythrogenic 
toxins. 

[Staphylococcal scarlet fever, of which these 3 cases 
are good examples, is a relatively rare condition, described 
mainly in American literature. The syndrome was, 
however, observed in occasional cases in Britain before 
the war of 1939-45. In most cases in which the staphylo- 
coccal toxin has been investigated the results have sug- 
gested, as in the 3 cases described, an antigenic difference 
between it and haemolytic streptococcal erythrogenic 
(Dick) toxin.] H. Stanley Banks 


1211. The Clinical Course of Typhoid and Paratyphoid 
Fevers at the Present Time and their Treatment with Anti- 
biotics. (CoppemenHoe TeyeHHe 
sa6onepaHHit HX AHTHOHOTHKaMH) 

V. 1. Pokrovsku andI.G. Buckina. Tepaneemureckui 
Apxue [Ter. Arh.] 32, 49-57, Nov., 1960. 13 refs. 


In the authors’ experience of 1,442 cases of typhoid 
and paratyphoid A and B treated between 1951 and 1956 
the antibiotics levomycin and chloramphenicol have 
proved very valuable in the treatment of 826 of these 
cases, having been ineffective in only 2-6%. In the cases 
so treated purulent complications such as otitis and 
parotitis did not occur at all, while the incidence of 
pneumonia, thrombophlebitis, and periostitis was 
greatly diminished. There was of course no guarantee 
that other complications might not occur, such as per- 
foration of intestinal ulcers (which occurred in 1-:2% of 
the cases) and intestinal haemorrhage (in 1-7°%%). Peri- 
tonitis due to typhoid was atypical in cases treated with 
antibiotics. The frequency of relapses depended to a 
great extent on the time when the antibiotics were dis- 
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continued; thus when they were withdrawn after the 
10th day of the disease the incidence of relapse was only 
8-8%, when withdrawn between the 4th and 7th days it 
was 28%, but if withdrawn between the Ist and 3rd days 
it was 44-7%. The relapses occurred on the average 
about the 33rd or 34th day from onset of the disease 
irrespective of whether antibiotics were used or not, but 
the period of normal temperature in cases treated with 
antibiotics was prolonged to 19 to 23 days. 

Treatment with antibiotics also reduced the degree of 
bacteriaemia. In patients so treated negative cultures 
were often obtained after the 3rd day of illness, although 
cultures of the bone marrow remained positive for 6 to 
7 days. In regard to typhoid, cultures of the causative 
organism were sensitive to chloramphenicol in concen- 
trations of 6 to 33 xg. per ml., and those of paratyphoid to 
concentrations of 23 to 43 wg. per ml. The authors 
state that the treatment of typhoid with chloramphenicol 
results in a higher percentage of patients with high O- 
agglutinin titres and a lower percentage of those with 
N-agglutinin titres. HH. W. Swann 


1212. Rapid Destruction of Antitetanus Serum in a 
Patient Previously Sensitised to Horse Serum 

M. P. Goprrey, V. Parsons, and J. R. RAWSTRON. 
Lancet [Lancet] 2, 1229-1230, Dec. 3, 1960. 4 refs. 


The authors of this paper from King’s College Hospi- 
tal, London, describe a case in which hypersensitivity to 
horse serum developed as a result of antitoxin therapy. 
A man aged 20 who sustained a compound fracture of 
the tibia and fibula in a motor-cycle accident was given . 
1,500 units of tetanus antitoxin as a prophylactic. Six 
months later, when the wound was not quite closed, jaw 
stiffness and spasm of the back and abdominal muscles 
developed. Tetanus was diagnosed and, after trial doses. 
of antitoxin subcutaneously, 6 ml. (30,000 units) of 
tetanus antitoxin was given by slow intravenous injec- 
tion. This immediately caused breathlessness and symp- 
toms of shock; the injection of serum was therefore 
stopped and adrenaline was given intramuscularly. 
During the next two weeks tetanic spasms occurred 
irregularly, but after that the patient began to improve. 
Culture of a wound swab yielded Clostridium tetani. 

Samples of serum were taken from the patient on the 
6th, 9th, and 14th days after the last injection of anti- 
toxin. The antitoxin level on the 6th day was only half 
that expected and all effective immunity had disappeared 
by the 9th day. This is believed to confirm earlier work 
which showed that a second dose of a foreign serum 
disappears from the blood much more rapidly than a 
first dose, and with it the protection against tetanus. 
Further investigations with normal sheep, goat, and pig 
serum indicated that tetanus antitoxin prepared in ani- 
mals other than the horse was unlikely to be of practical 
value. 

It is concluded that the most effective way of reducing 
the incidence of hypersensitivity reactions is to rely on 
active immunization against tetanus and, where prophy- 
lactic antitoxin is deemed advisable, to follow it up 
immediately with active immunization. 

H. Stanley Banks 


the 2 
t 
igh 
J] 
all) 
in 
the 
Ors 
on, 
of 
ent 
ed. 
the 
ich 
the 
IN. 
ar- 
hy 
ys 
ed 
nd 
n), | 
ys 
ne 
a= 
ral | 
e- 
ay 
11s 
ly 
he 
nd 
in 
‘a- 
it. 
m 
of 
le 
e- 
y. 
of 
on 
re 
er 4 
n- 
= 


Tuberculosis 


1213. The Influence of Chemoprophylaxis on Immunity 
in Experimental Tuberculosis 

H. P. Lampert. American Review of Respiratory 
Diseases [Amer. Rev. resp. Dis.] 82, 619-626, Nov., 1960. 
1 fig., 9 refs. 


From New York Hospital—Cornell Medical Center, 
New York, the author presents an account of a series of 
animal experiments designed to investigate the develop- 
ment of natural and isoniazid-induced immunity to 
tuberculosis in mice and the effect of prophylactic isoni- 
azid on that immunity. The degree of sensitivity to 
isoniazid of Mycobacterium tuberculosis isolated from 
the animals after a course of this drug was also deter- 
mined. The Vallée and H37Rv strains of Myco. 
tuberculosis were inoculated intravenously into male 
albino mice of standard size which were maintained on a 
standard diet. Immunity was assessed by estimating 
the actual numbers of tubercle bacilli in the lungs and 
spleen of the animals killed at various intervals after a 
challenge infection. Numerous variations of the experi- 
ment were performed, but basically the mice were given 
a small primary infection followed 8 weeks later by a 
larger dose; a control group of similar animals did not 
receive the primary dose. 

At the end of 3 weeks spleen counts showed that in the 
mice who were “‘ immunized ” the number of organisms 
was only 10% of that found in the controls, indicating 
a greater ability to deal with a challenge dose of large 
numbers of bacilli. Similarly, it was shown that this 


_ immunity from a primary inoculation was present at 16 


and 24 weeks and remained at about the level of that 
present at 8 weeks. The administration of isoniazid 
prophylactically in a dosage of 4 to 5 mg. per kg. body 
weight from the 8th to the 15th week had no effect on 
immunity. The same results were obtained when the 
strength of the primary inoculation was raised from 17 
viable units to 130. Tubercle bacilli isolated from the 
mice receiving prophylactic isoniazid remained sensitive 
to the drug in a concentration of less than 0-125 pg. 
per ml. A. E. Wright 


1214. Prednisolone in Treatment of Pulmonary Tuber- 
culosis: a Controlled Trial. Final Report to the Research 
Committee of the Tuberculosis Society of Scotland 

N. W. Horne. British Medical Journal (Brit. med. J.] 
2, 1751-1756, Dec. 17, 1960. 2 figs., 9 refs. 


The results of treatment in a controlled trial are 
reported in which 91 patients were treated with chemo- 
therapy alone and 87 with identical chemotherapy plus 
prednisolone in a dosage of 20 mg. daily for 3 months. 
The observation period in all cases was 12 months. 

In the prednisolone group clinical improvement was 
hastened, especially in those acutely ill, and the fall in 
the erythrocyte sedimentation rate was more rapid. 
Although the rate of cavity closure was not increased, 


general radiographic improvement was more rapid 
throughout the 12-month period in the prednisolone 
group, the difference between the two groups being 
statistically significant in the first 4 months. Sputum 
conversion was hastened in the prednisolone group to a 
statistically significant degree up to the end of the second 
month, but by the end of 6 months no difference was 
observed, all but one of the 178 cases being sputum- 
negative on culture. 

No permanent deleterious effect was observed in the 
prednisolone-treated patients, though a temporary “ re- 
bound ” phenomenon was observed radiographically on 
ceasing prednisolone therapy in 11% of cases. Major 
side-effects were observed in only 2 of the patients treated 
with prednisolone. 

The need for a study which includes the recording of 
respiratory function is emphasized.—[Author’s sum- 
mary.] 


1215. Surgical Treatment of Tuberculous Spondylitis, 
(Xupypruyeckoe neyenue Ty6epKynesHoro cnoHgH- 

Ja. B.Jupin. J] podseme Tydepxyaeza [Probl. Tuberk.} 
38, 59-65, No. 6, 1960. 


The author describes the methods employed in the 
surgical treatment of 75 patients (46 adults and 29 chil- 
dren) with tuberculous spondylitis operated on since May, 
1956. The indication for surgical treatment (in addition 
to other forms of therapy) was primary osteitis of the 
bodies of the vertebrae, or the presence of abscesses, 
paralysis, and chronic sinuses. One contraindication is 
the young age of the patient, transversectomy being not 
recommended in children under the age of 10 years. In 
adults all abscesses are completely resected, especially if 
situated intrathoracically, and all caseous abscesses in 
children and adults are removed. Before operation treat- 
ment with PAS and phthivazid, and occasionally strepto- 
mycin, is given; this treatment is continued in the 
postoperative period for a considerable time, in many 
cases a total dose of as much as 70 to 80 g. of strepto- 
mycin and 100 to 130 g. of phthivazid being administered. 

In regard to complications, 7 patients developed a 
pneumothorax after the operation, while in several cases 
of lumbo-iliac abscess the sciatic nerve was injured, but 
was successfully sutured. In the author’s experience the 
radical excision of fresh foci of infection which are not 
complicated by abscesses or sinuses abruptly checks 
spread of the disease and leads to a recession of the pro- 
cess, sometimes within 3 months, while evacuation of the 
multiple abscesses which complicate early tuberculous 
spondylitis reduces the course of treatment by 10 to 12 
months. The draining of late abscesses definitely im- 
proves the condition of the patient. In conclusion the 
author describes in detail the various types of spondylitis 
encountered in these 75 patients. H. W. Swann 
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Tropical Medicine 


1216. Hypertension and Its Management in an African 
Hospital in Uganda 

K. Somers. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.] 63, 260-264, Nov., 1960. 8 refs. 


This paper describes the management of 82 cases of 
hypertension seen at Mulago Hospital, Kampala, Ugan- 
da, during a period of 24 years. The patients comprised 
42 males and 40 females, whereas the general ratio of 
males to females admitted to the hospital is 2-5 to 1. 
The author points out that his findings are selective, 
because only patients with hypertension severe enough 
to warrant treatment with potent hypotensive agents 
were included. Over half the patients were in the 
lowest social class, consisting of manual labourers and 
peasants, mostly illiterate. Of the 82 patients, 43 pre- 
sented with cardiac failure and 16 had malignant hyper- 
tension. In 47 cases the hypertension was considered 
to be renal in origin; in only one case was there evidence 
of schistosomiasis. 

Treatment with ganglion-blocking drugs was found to 
be of value; pentolinium was given at one time, and more 
recently mecamylamine or pempidine. Reserpine and 
chlorothiazide-like drugs were sometimes added to the 
regimen. The medicine containers had to be labelled 
with different colours and the patient rehearsed with 
regard to his drug schedule before leaving the clinic. 
With Muslim patients during Ramadhan the drugs had to 
be administered during the hours of darkness. Follow- 
up was very difficult; this was sometimes due to the 
occurrence of side-effects of the drugs and sometimes to 
the patient’s failure to appreciate the importance of 
follow-up and continuous treatment. Distance did not 
deter regular attenders—53 patients lived over 10 miles 
away, 7 of these between 51 and 100 miles and 2 over 
100 miles from the clinic. P. T. Main 


1217. A Clinical Study of Hypertensive Disease in West 
Africa 

D. G. ApraHAMs and C. A. ALELE. West African 
Medical Journal [W. Afr. med. J.] 9, 183-193, Oct., 1960. 
5 figs., 6 refs. 


According to the authors hypertension is common in 
hospital practice in Southern Nigeria and accounted for 
just under 40°{ of all patients admitted to the medical 
wards of University College Hospital, Ibadan, during 
1958-9. The present report is compiled from the 
records of 100 patients (40 in-patients and 60 out-patients) 
with hypertension who were seen at the hospital during 
this period. ‘ 

All patients had signs or symptoms of hypertensive 
disease, those patients with asymptomatic hypertension 
being excluded. Patients were rarely able to give their 
ages accurately, but so far as could be determined the 
maximum incidence lay between 40 and 60 years. Up 
to the age of 40 the sexes were evenly represented, but 


after 40 the proportion of males decreased. Of the 100 
patients, 71 were classified as suffering from essential 
hypertension and 28 from renal hypertension, and one 
patient had hypertension due to coarctation of the aorta. 
There were 5 patients with malignant hypertension— 
essential in 3 andrenalin2. Cardiac failure, either alone 
or with renal failure, occurred as a complication “in 
nearly 70% of cases’’. Ten deaths were recorded during 
the year, but follow-up was difficult and this figure may 
not be accurate. Not a single instance of myocardial 
infarction occurred in the series, though 37 patients 
complained of chest pain, but the authors concluded 
that this was in fact dyspnoea. Headache was com- 
monly complained of by literate, but rarely by illiterate, 
patients. This supports the view that headache is a 
symptom of an anxiety state associated with the hyper- 
tension rather than of the hypertension itself. Head- 
ache was particularly common in patients who had been 
abroad for higher education. Vascular lesions of the 
retina were rarely seen on routine retinoscopy, and 
significant arteriosclerosis, as judged by palpation of the 
radial and brachial arteries, was also uncommon. 

It is suggested that the extreme rarity of coronary 
occlusion may be associated with the fact that the 
Nigerian relies almost exclusively on palm oil for cooking, 
and this oil is mainly unsaturated. P. T. Main 


1218. Secondary Aldosteronism: Metabolic and Adreno- 
cortical Responses of Normal Men to High Environmental 
Temperatures 

D. H. P. STREETEN, J. W. Conn, L. H. Louis, S. S. FAJANs, 
H. S. SELTZER, R. D. JOHNSON, R. D. GITTLER, and A. H. 
Duse. Metabolism: Clinical and Experimental [Meta- 
bolism] 9, 1071-1092, Dec., 1960. 7 figs., 27 refs. 


From the University of Michigan Medical School, 
Ann Arbor, the authors describe investigations into the 
process of acclimatization to heat. They state that 
there is much evidence that exposure to heat induces 
increased adrenocortical activity and consider it possible 
that aldosterone is the chief factor responsible for the 
changes which occur during acclimatization. The study 
was carried out on 4 healthy female subjects [referred to, 
however, in the summary as male subjects] who, after a 
control period of constant diet followed by a short period 
of low-sodium intake, were exposed to humid heat for 
7 hours daily, salt restriction being meanwhile con- 
tinued; there was a final control period of several days. 
Body weight was recorded 5 times daily and the urinary 
excretion of sodium, potassium, chloride, nitrogen, 
creatinine, uric acid, 17-ketosteroids, and 17-hydroxy- 
corticoids was determined daily by standard methods. 
Also the sodium and potassium contents of the serum, 
saliva, sweat, and faeces were analysed daily, while urin- 
ary aldosterone excretion was assayed by means of a 
test on adrenalectomized rats, which is described. 
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The stress of exposure to heat resulted in an immediate 
increase in output of all the adrenocortical metabolites 
tested. The high output of aldosterone was maintained, 
but the other adrenocortical factors returned to near 
normal levels after a few days, indicating that the in- 
creased secretion of aldosterone was probably not a 
result of increased production of corticotrophin. In 2 
of the subjects the sodium concentration in the sweat 
decreased immediately and the sodium balance was only 
slightly negative; these 2 subjects acclimatized efficiently 
and experienced few symptoms of heat distress. The 
other 2 subjects on the other hand lost much sodium in 
cheir sweat, this resulting in a markedly negative sodium 
balance and symptoms of heat exhaustion. The sweat 
glands of the latter two subjects were evidently less 
responsive to the sodium-saving effects of aldosterone 
than were those of the former. Increased excretion of 
creatinine was observed in all the subjects, suggesting a 
loss of body creatine and possibly a breakdown of muscle 
during exposure to heat. The authors conclude as fol- 
lows: “* The responsiveness of the sweat glands to the 
sodium-saving effects of aldosterone appears to be a 
critical factor in man’s ability to adapt rapidly to a 
change from a temperate to a hot environment.” 

Nancy Gough 


1219. Further Observations on the Effects of Fasting in 
Ramadhan 

K. A. KHALEQUE, M. G. Muazzam, and P. IsPAHANI. 
Journal of Tropical Medicine and Hygiene [J. trop. Med. 
Hyg.} 63, 241-243, Oct., 1960. 14 refs. 


At the Dacca Medical College, East Pakistan, the 
authors studied volunteers of both sexes between the ages 
of 20 and 65 years to determine the effects of fasting 
during Ramadhan. In the erythrocyte sedimentation 
rate and the packed cell volume there was no significant 
change when the pre-fasting figures were compared with 
those obtained at the end of the fast and in control, non- 
fasting subjects. Serum potassium levels and electro- 
cardiograms did not vary significantly during the period 
of fasting, and neither did gastric secretion of acid. 

It was concluded that the slowing of interest and loss 
of efficiency which occur during Ramadhan are not due 
to tissue breakdown or potassium imbalance. 

Charles Rolland 


1220. Antimony Dimercaptosuccinate (TWSb) in the 
Treatment of Urinary Bilharziasis in Somalia 

G. Barurra and E. A. H. Friepueimm. Central African 
Journal of Medicine [Cent. Afr. J. Med.] 6, 485-487, 
Nov., 1960. 10 refs. 


In an examination of the urine of 55 unselected sub- 
jects living in a permanent irrigation zone of Somalia the 
authors found hatching ova of Schistosoma haematobium 
in 54, of whom 25 had macroscopic haematuria. These 
25 patients (23 males and 2 females aged between 4 and 
56) were given ambulant treatment with antimony 
dimercaptosuccinate as a 10°%% solution in normal saline 
in one course of 4 daily intravenous or intramuscular 
injections. The single dose for 18 adults weighing 54 to 
76 kg. was 0°4 g.; for 3 adults weighing 43 to 50 kg. and 
4 children weighing 12 to 29 kg. it was 0-3 g. Follow-up 


TROPICAL MEDICINE 


was carried out for at least 6 months in all 25 cases, for 
9 to 10 months in 19, and for 12 months in 4, the urine 
being examined between 6 and 13 times. Ten patients 
vomited after the last and/or penultimate injection, and 
anorexia developed in approximately one-third of the 
cases. Hatching ova as well as haematuria disappeared 
by the end of the second post-treatment week in all cases, 
Haematuria remained absent and the urine free from 
hatching ova for 6 months in 19 out of 25 cases, for 9 to 
104 months in 17 of 19 cases, and for 12 months in all 4 
cases followed up for this period. Hatching ova re- 
appeared during the 2nd to Sth post-treatment month in 
6 cases. Late relapse or reinfection, with hatching ova 
in small amounts but without haematuria, occurred 
during the 10th post-treatment month in 2 of the cases 
in which 0-3 g. had been given as the unit dose. 

The authors regard this 4-day course of treatment 
with antimony dimercaptosuccinate as safe and effective. 
They mention that tartar emetic, stibophen, and lucan- 
thone hydrochloride have produced poor therapeutic 
responses in urinary schistosomiasis in Somalia. 

P. T. Main 


1221. The Comparative Efficacy of Bephenium Hydroxy- 
naphthoate and Tetrachloroethylene against Hookworm 
and Other Parasites of Man 

M. D. Younc, G. M. Jerrery, W. G. MOREHOUSE, 
J. E. Freep, and R. S. JoHNsON. American Journal of 
Tropical Medicine and Hygiene [Amer. J. trop. Med. Hyg.] 
9, 488-491, Sept., 1960. 4 refs. 


In view of the studies in Ceylon reported by Goodwin 
et al. (Brit. med. J., 1958, 2, 1572; Abstr. Wld Med., 
1959, 26, 14) the present authors investigated the effi- 
cacy of bephenium hydroxynaphthoate and tetrachloro- 
ethylene in the treatment of 209 white and negro female 
patients at South Carolina State Hospital, Columbia, all 
of whom were infected with hookworms (Necator 
americanus) and whipworms, while 13 of them were 
also harbouring roundworms. Egg-counts were made 
by the Stoll method and the absence of eggs in the 
stools 3 weeks after treatment was confirmed by zinc 
sulphate flotation. 

A single dose of 5 g. of bephenium hydroxynaphthoate 
reduced the hookworm egg-count in the faeces by 71% 
and cured 3 of 21 patients. When doses of 5 g. were 
given daily for 3 days 26 of 49 patients were cured and 
the egg-count in the other 23 reduced by 95 to 98%. 
There was no advantage in giving the drug weekly or in 
divided doses. In lightly infected patients (that is, 50 to 
1,100 eggs per g. of faeces) the cure rate was slightly 
higher and the reduction in egg-count in the remainder 
slightly lower than in the more heavily infected patients 
(more than 2,000 eggs per g.). Infection due to whip- 
worm (Trichuris trichiura) infections, with egg-counts 
mostly in excess of 2,000 per g. of faeces, was also present 
in most of the patients. A total dose of 15 g. or more of 
bephenium caused a substantial reduction in the egg- 
count, and whipworms were entirely eliminated from 14 
of 69 patients. In addition, 12 of 13 infections due to 
Ascaris lumbricoides were eliminated and the egg-count 
in the remaining patient was reduced by 99-6°%%. Two 
cases of infection due to Enterobius vermicularis and one 
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to Hymenolepis nana were not benefited by the drug. 
Side-effects in the form of vomiting, nausea, or diarrhoea 
were observed in 12 of the 169 patients who were given 
bephenium hydroxynaphthoate, but treatment had to be 
discontinued in only one case, because of persistent 
vomiting. 

For comparison tetrachloroethylene was- given to 41 
patients similarly infected. A single dose of 3 ml. not 
followed by a purge reduced the hookworm egg-count 
by 58% and with a purge by 49%. A dose of 4 ml. 
without a purge gave a reduction of 51% and cured one 
out of 22 patients. There were no side-effects. The 
authors consider bephenium hydroxynaphthoate to be 
superior to tetrachloroethylene for the treatment of 
hookworm and roundworm infections, and suggest a 
dose of 5 g. for 3 days as the treatment of choice. 

L. G. Goodwin 


1222. Efficacy of Bephenium and Tetrachloroethylene in 
Mass Treatment of Hookworm Infection 
R. C. JuNG and J. E. McCroan. American Journal of 
Tropical Medicine and Hygiene [Amer. J. trop. Med. 
Hyg.) 9, 492-495, Sept., 1960. 10 refs. 


The authors report from Tulane University School of 
Medicine, New Orleans, a comparative trial of tetra- 
chloroethylene and bephenium hydroxynaphthoate in 
the treatment of hookworm infection in 175 white chil- 
dren aged 6 to 17 attending rural elementary schools in 
Lowndes County, Georgia. Of these, 80 were given 
tetrachloroethylene in a dosage of 0-06 ml. per Ib. (0-13 
ml. per kg.) body weight to a maximum of 5 ml.; of the 
other 95, 31 were given one dose, 40 two doses, and 24 
three doses, each of 5 g., of bephenium hydroxynaphtho- 
ate on one day. No purgatives were given after either 
drug. A control group of 39 children were examined 
but not treated. The drugs were distributed to the 
children at school with instructions for taking them and 
the doses were administered by the parents at home. 
Instructions were also given to the parents to report un- 
toward symptoms to the Health Department by tele- 
phone, and a questionary was given to the children to 
elicit information on side-effects. From one to 5 
specimens of the stools were examined between 2 and 5 
weeks after treatment by the brine flotation method and 
counts made on direct smears. Side-effects (most com- 
monly vomiting because of the unpleasant taste) were 
reported by 40 of the 95 children treated with bephenium, 
while of the 80 children given tetrachloroethylene, 11 
teported side-effects, which included nausea or vomiting, 
in one case weakness, and in one “‘ staggering ”’. 

The worm burdens were generally low, 81% of the 
children having faecal counts of 5,000 eggs or less per g. 
of faeces and 46°% counts of 500 or less per g. An 
apparent clearance rate of 25-6°% occurred in the group 
of untreated children. The clearance rates with 2 and 
3 doses of bephenium were not significantly different 
(29 and 30° respectively), but there was a significant 
reduction in egg-counts ranging from 64 to 89°%%. Tetra- 
chloroethylene, however, cleared 81-3°% of the children, 
a clearance rate significantly higher than in the untreated 
controls. The authors conclude that bephenium has 
some anthelminthic activity, but that tetrachloroethylene 
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is more-efficacious and causes fewer side-effects. One of 
the factors which may have affected the results was the 
fact that the population concerned was familiar with 
treatment with tetrachloroethylene capsules and may 
have been suspicious of a new medicine, while the 
instructions to telephone the Health Department in case 
of untoward incidents and the issue of questionaries 
may have influenced the incidence of side-effects. The 
authors also point out that the untreated group was not 
a true control because its members had refused treatment 
for “‘ religious reasons or because of parental inertia ”’. 
Nevertheless they emphasize the importance of com- 
paring results in treated and untreated individuals, noting 
that otherwise in the present study the drugs would have 
appeared to be more effective than would be safe to 
assume from the data obtained. L. G. Goodwin 


1223. The Treatment of Hookworm, Ascaris and Tri- 
churis Infections with Bephenium Hydroxynaphthoate 
HsteN-CHEN HsteH, H. W. Brown, M. Fite, LiEN-PIN 
CHow, CHIN-SUN CHENG, and CHIN-CHUAN Hsu. 
American Journal of Tropical Medicine and Hygiene 
[Amer. J. trop. Med. Hyg.] 9, 496-499, Sept., 1960. 
9 refs. 


In Taiwan (Formosa) 48 patients, most of whom were 
between 10 and 15 years of age, were treated with 
bephenium hydroxynaphthoate, all being infected with 
hookworms (Ancylostoma duodenale or Necator ameri- 
canus) and whipworms, while 44 of them also harboured 
roundworms. All were admitted to hospital for treat- 
ment and the drug was administered by the authors 
personally. Doses of 2 to 5 g. (base-equivalent) of drug 
were given daily for 1 to 7 days. Egg-counts on the stools 
were made by the Stoll technique and cures were con- 
firmed by formalin-ether concentration. Light hook- 
worm infections were detected by larval cultivation and 
the species identified by examination of 8- to 10-day-old 
filariform larvae. 

Bephenium hydroxynaphthoate was highly effective 
against infections due to Ancylostoma and Ascaris. A 
single dose of 5 g. eliminated 899% of the hookworm 
infections and reduced the total egg-count by 99-8%. 
Of 20 of the 44 patients with roundworm infection who 
received two doses in one day, 13 (659%) were cured and 
the egg-count reduced by 91%. The drug was less 
effective against Necator americanus and of 4 patients 
who harboured both species of hookworm, 3 still had 
Necator eggs in the stools after treatment. Only a 
moderate effect was observed in patients infected with 
Trichuris trichiura, the egg-count being reduced by 
25 to 59%. Daily doses of 2-5 g. of the drug for 5 to 7 
days caused some dizziness, nausea, vomiting, abdominal 
discomfort, diarrhoea, and headache in the children so 
treated. When two doses of 2:5 g. were given on one 
day the side-effects were not significant or extensive and 
the cure rates were excellent. L. G. Goodwin 


1224. Sarcoidosis and Leprosy 
D. G. James and W. H. Jopiinc. Journal of Tropical 
Medicine and Hygiene |J. trop. Med. Hyg.] 64, 42-46, 


Feb., 1961. 3 refs. 
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1225. A Controlled Trial of Tetracycline (Achromycin) 
Therapy in Asthmatic Children during the Winter Period. 
{In English] 

E. Lewis-FANING and W. Davies. Acta allergologica 
[Acta allerg. (Kbh.)| 15, 492-516, 1960. 3 refs. 


In a controlled trial carried out at the East Glamorgan 
Hospital, Pontypridd, Wales, a group of 50 asthmatic 
children were treated with tetracycline by mouth during 
the winter months to see if this would alter the number 
and severity of asthmatic attacks. Each child was given 
one 250-mg. tablet of tetracycline (“* achromycin ”’) per 
day for 20 weeks from October, 1959. A control group 
of 50 children, balanced for age, sex, and severity of 
asthma, were given a dummy tablet identical in appear- 
ance over the same period. 

The complications and side-effects in the group given 
tetracycline were negligible, and no complications were 
noted in the control group. Children in the treated 
group experienced more asthmatic attacks and more 
wheeziness and used their inhalers more often than the 
controls. The only favourable result of treatment with 
tetracycline appeared to be that the children receiving it 
were less often absent from school because of non- 
asthmatic illness. 

[An impeccable statistical trial, but might there have 
been a different result if the daily dose had been divided 
into 2 doses given morning and evening?] 

A. W. Frankland 


1226. A Comparative Study of Skin Test and Bronchial 
Tests with Bacterial Solutions in Infective Bronchial 
Asthma. Preliminary Communication. [In English] 

M. K. Hajos. Acta allergologica [Acta allerg. (Kbh.)] 
15, 517-524, 1960. 9 refs. 


In an investigation into the infective aetiology of 
bronchial asthma carried out at the State Institute of 
Rheumatology and Medical Hydrology, Budapest, Hun- 
gary, a comparison was made between skin testing 
methods and the direct bronchial inhalation method. 
Skin testing was with the prick test and the intradermal 
method, and both immediate and delayed reactions were 
measured. For these Bencard’s standard intradermal 
solutions of Escherichia coli, Haemophilus influenzae, 
Klebsiella pneumoniae, Staphylococcus albus and aureus, 
and Streptococcus haemolyticus and viridans were used. 
Bronchial testing was with Bencard’s solution of H. 
influenzae and mixed streptococci diluted 1 in 2, since 
with the full-strength solution a direct irritation rather 
than an allergic response resulted. Inhalations were 
given by producing an aerosol with a Drager nebulizer 
for one minute, or less if there was any discomfort. 
Measurements were made by the total vital capacity 
expressed as a percentage of the actual capacity in one 
second (Tiffeneau coefficient) as well as the percentage 
of the first-second vital capacity before and after 
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inhalation of the antigen. A value under 60°% and a 
bronchospasm over 20°% respectively were regarded as 
positive results. All investigations were carried out 
during a symptom-free period. 

Of the 32 patients subjected to bronchial testing, 10 
gave a positive response in spite of having reacted 
negatively to skin tests. Ten non-allergic subjects did 
not react to bronchial testing. It is concluded that 
bronchial testing should be introduced regularly in the 
routine examination of cases of bronchial asthma. 

[The author’s conclusions are dogmatic and her reason- 
ing is difficult to follow. Even so, further studies along 
the lines she suggests may be fruitful.] 

A. W. Frankland 


1227. Unexpected Death in Bronchial Asthma: a Warn- 
ing Sign with a Clinicopathologic Correlation 
M. M. O’Brien and M. J. FERGUSON. Annals of Internal 
Medicine [Ann. intern. Med.] 53, 1162-1169, Dec., 1960. 
4 figs., 12 refs. 


The authors give details of 3 cases—in a male of 44 
years, a female of 17 years, and a female of 4 years— 
in which death in status asthmaticus had occurred, culled 
from the necropsy files of St. Vincent’s Hospital, New 
York City. The post-mortem findings were character- 
istic of death from status asthmaticus, with oedema of the 
mucosa and mucous plugs in many of the segmental and 
subsegmental bronchi. In one case a large mucous plug 
occluded the left main-stem bronchus. The most striking 
clinical feature observed in each case before death was 
the decrease in or disappearance of wheezing, despite 
increasing dyspnoea. In one case a coincidental decrease 
in breath sounds was also recognized. It was con- 
sidered that these observations constituted an important 
sign indicating a poor prognosis and were due to a 
progressive obliteration of the minor pulmonary radicles 
by mucous plugs, extending later to the segmental and 
subsegmental bronchi. As the air passages were ob- 
structed, the wheezing diminished at the same time as 
the ventilatory capacity was reduced. 

[The reduction in wheezing which gives rise to a false 
feeling of optimism and is followed by unexpected death 
is well recognized among those who handle severe cases 
of status asthmaticus. The explanation offered by the 
authors of this paper may well be correct. The important 
point is that the reduction in wheezing is associated with 
increased dyspnoea rather than clinical improvement.] 

R. S. Bruce Pearson 


1228. Value of Hyposensitization Therapy for Perennial 
Bronchial Asthma in Children 

D. E. JoHNSTONE and L. Crump. Pediatrics [Pediatrics] 
27, 39-44, Jan., 1961. 6 refs. 


In this paper from the University of Rochester School 
of Medicine, New York, a study is reported of the 
responses of 173 children with perennial asthma to four 
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ALLERGY 


different treatment regimens selected at random, the 
drugs being given by injection and treatment being con- 
tinued for a period of 4 years. The control group 
received 0-01 ml. of buffered saline solution weekly 
until] 0-5 ml. was reached; this dose was then given 
monthly for 4 years. A second group received a 
1:10,000,000 weight-by-volume dilution of extracts of 
all the inhalable allergens to which the child reacted on 
skin testing. A third group received injections of anti- 
gens starting at a dilution of 1:500,000 and finishing at 
a maximum dose of 1:5,000. A fourth group was 
treated similarly to the third except that the patients 
received the highest tolerated dose or a maximum of 
0-5 ml. of a 1:250 dilution; again a maintenance dose 
was given up to 4 years. In evaluating the results the 
groups wete compared in respect of such factors as the 
incidence of new allergies and of wheezing on exertion 
and with upper respiratory infection and the number of 
asthma attacks and days of wheezing. 

It was found that hyposensitization with sufficiently 
high doses of the allergen mixture was effective in control- 
ling symptoms. The degree of improvement steadily 
increased with increasing dosage. A. W. Frankland 


1229. Evidence for Familial Allergy: a Study of 50 
Children and their Parents 

G. T. Critz. Pediatrics [Pediatrics] 27, 45-50, Jan., 
1961. 1 fig., 34 refs. 


Many workers have demonstrated a familial incidence 
of allergic diseases. The author of this paper from the 
Children’s Hospital Medical Center, Boston, set out to 
determine whether there was any correlation between the 
results of the scratch test and a family history of allergy. 
Scratch tests were carried out with 36 inhalants and 36 
foods on parents of children with allergic rhinitis, asthma, 
eczema, or recurrent urticaria, the results being compared 
with those of similar tests on a group of adults free from 
personal or family history of allergy. Using the history 
and the results of the scratch tests as criteria for the 
presence of allergy the author found that of 50 allergic 
children tested, 33 had a family history in both parents 
and 14in one parent; neither of the parents of the remain- 
ing 3 was allergic. A. W. Frankland 


1230. The Mode of Action of Unspecific Therapy in 
Allergic Diseases. [In English] 

E. HELANDER and H. ARNOLDsSON. Acta allergologica 
[Acta allerg. (Kbh.)] 15, 442-448, 1960. 10 refs. 


To study the mode of action of non-specific therapy, 
40 patients suffering from various allergic diseases were 
given fever therapy and 18 patients were treated with 
intramuscular injections of colloidal sulphur in oil. 
The urinary excretion of 17-ketosteroids and 17-ketogenic 
steroids was estimated in all cases. In patients receiving 
fever therapy the urinary output of steroids increased to 
about 1-5 to 2 times the basal value, and it is probable 
that the beneficial effects of this form of treatment are due 
to this increase in adrenocortical activity. Injections of 
sulphur in oil produced no increase in body temperature 
or in steroid excretion. 

It is suggested that, if the motive for giving non- 
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specific therapy is to increase steroid production, it would 
be more practical to give short-term steroid treatment 
directly. A. W. Frankland 


1231. Depo-methylprednisolone in the Treatment of 
Ragweed Hayfever 

E. Brown, T. SEIDEMAN, A. B. SIEGELAUB, and C. 
Popovitz. Annals of Allergy [Ann. Allergy] 18, 1321- 
1330, Dec., 1960. 4 figs., 10 refs. 


The occasional occurrence of gastric complaints after 
the administration of methylprednisolone orally is given 
as the reason for the introduction of a depot preparation 
of this substance for intramuscular injection. In a 
3-week double-blind trial carried out at the Montefiore 
Hospital, New York, on 95 patients with ragweed hay- 
fever 50 received a weekly injection of 80 mg. of the 
preparation and the remainder a placebo. The hay-fever 
symptoms of the patients in the two groups were tabu- 
lated in 6-day periods and compared. This showed a 
significant difference in favour of the patients treated 
with the corticoid. 

_[The use of systemic corticoids in the treatment of 
hay-fever is contraindicated because this disorder can 
be treated otherwise and without the well-known risks 
inherent in systemic corticoid therapy. In the rare cases 
in which its severity demands systemic corticoids the 
oral dosage can usually be kept low enough to avoid 
gastric complications. There is therefore no reason for 
depot injections of the magnitude employed in this 
trial.] H. Herxheimer 


1232. Theophylline Blood Level Studies following the 
Rectal Administration of Reduced Dosage of Theophylline 
Monoethanolamine 

H. E. Prince, R. H. Jackson, R. L. Etrer, W. J. Ray- 
MER, and F. B. MORELAND. Annals of Allergy [Ann. 
Allergy] 18, 1331-1335, Dec., 1960. 1 fig., 8 refs. 


In previous studies theophylline monoethanolamine 
for the relief of bronchial asthma has been given rectally 
in doses of 500 mg. Considering from their clinical 
experience that this dose is unnecessarily high the 
authors, using a modification of the method of Schack 
and Waxler, have determined the theophylline levels in 
the blood of 24 asthmatic patients who were given about 
250 mg. of theophylline monoethanolamine rectally, the 
determinations being made after 1, 2, 6, 9, and 12 hours. 
A maximum blood level of 400 ug. per 100 ml. was 
reached after one hour; the level was still 390 yg. per 
100 ml. after 2 hours, had fallen to 245 yg. per 100 ml. 
at 6 hours, and had become negligible at 12 hours. The 
authors believe that blood levels between 150 and 200 pg. 
per 100 ml. are sufficient for the relief of bronchospasm 
and therefore regard the rectal dose of 250 mg. as 
sufficient. H. Herxheimer 


1233. Jn vitro Leukocytolysis in Presence of Pollen and 
House Dust Antigens 
H. Pettit, H. E. SULLIVAN Jr., and E.D. Hart. Journal 


of Allergy [J. Allergy] 32, 30-35, Jan.—Feb., 1961. 2 figs., 


11 refs. 
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Nutrition and Metabolism 


1234. Use of Multiple Electrolyte Solution to Prevent 
Disturbances in Water and Electrolyte Metabolism 

J. Borper, N. B. TALBot, M. Terry, and G. LINCOLN. 
Metabolism: Clinical and Experimental [Metabolism] 9, 
897-904, Oct. [received Dec.], 1960. 5 figs., 13 refs. 


This paper describes the prophylactic administration 
of a “ multiple electrolyte solution ” (100 g. of glucose, 
40 mEq. of sodium, 35 mEq. of potassium, 40 mEq. 
of chloride, 20 mEq. of lactate, and 15 mEq. of phosphate 
per litre) to 5 patients undergoing partial gastrectomy, 
each patient receiving 1,200 ml. per day per sq. metre 
plus an amount roughly equal to fluid loss by gastric 
suction. The clinical course was satisfactory, and meta- 
bolic balance showed changes in electrolyte and water 
body-content of less than 3°%, except for one patient. 
[A regimen of this type is practicable in “‘ cold ” surgery, 
but could not be relied on to correct existing electrolyte 
disturbances. ] D. A. K. Black 


1235. Balance Studies during Refeeding in Anorexia 
Nervosa 

J. pE GrAEFF, A. KASSENAAR, and M. A. M. ScHuurRs. 
Metabolism: Clinical and Experimental [Metabolism] 9, 
814-830, Sept. [received Nov.], 1960. 3 figs., 11 refs. 


The effect of changing either the caloric or the nitro- 
gen intake during refeeding was studied at University 
Hospital, Leiden, in 3 patients with anorexia nervosa of 
1, 2, and 5 years’ duration who were observed during a 
metabolic study, particularly of nitrogen utilization. 
The patients were kept in bed and were given a liquid 
diet by tube in 6 daily equal portions over 6 separate 
periods usually of about 8 days each. All food intake 
was analysed, and urinary and faecal excretion and body 
weight measured. For the first 3 periods the nitrogen 
content of the diet was kept at 16-8 g. daily, but the 
caloric intake was increased from 1,500 to 3,500 Cal. 
per day. During this time nitrogen retention rose from 
0-5 g. to 4-0 g. per day, while potassium retention rose 
similarly from 7-0 to 16-0 mEq. daily. The retention 
of both elements fell sharply in the fourth period, when 
the protein intake was reduced to 9-4 g. per day while 
the caloric intake was unaltered. In Period 5, during 
which the high caloric and high protein intake of Period 
3 was restored, nitrogen and potassium retention returned 
to the former high levels. A reduction in caloric intake 
to 1,500 Cal. per day in the final period produced a 
marked reduction in nitrogen retention—from 5-1 to 
0-6 g. per day, while potassium balance became negative 
(—13 mEq.). (These results were similar in all 3 
patients.) Body weight in all cases remained relatively 
constant throughout, but creatinine excretion progres- 
sively increased owing probably to the general increase in 
muscle tissue as the result of adequate diet. Blood urea 
values varied widely; the higher levels observed during 
the periods of reduced caloric intake probably reflected 
a greater breakdown of protein. 


As was previously shown by Allison (Fed. Proc., 1951, 
10, 476) in protein-depleted dogs, the present study con- 
firms that the efficacy of protein feeding (that is, the per- 
centage of the protein intake retained) appears to increase 
with an increase in caloric intake and varies directly 
with the degree of previous nitrogen depletion, and that 
it does not vary with increases in the protein intake alone. 
A graphic demonstration was obtained in this study of 
the, as yet unexplained, close association of potassium 
balance with body weight rather than with nitrogen 
balance. It is suggested that patients with anorexia 
nervosa require a higher caloric intake than usual to 
effect a gain in weight. Allene Scott 


1236. N‘5-Glycine Studies of Protein Synthesis during 
Refeeding in Anorexia Nervosa 

A. KASSENAAR, J. DE GRAEFF, and A. T. KOUWENHOVEN. 
Metabolism: Clinical and Experimental [Metabolism] 9, 
831-837, Sept. [received Nov.], 1960. 2 figs., 4 refs. 


The rate of protein synthesis in a patient with anorexia 
nervosa kept in positive nitrogen balance was studied 
by the method of San Pietro et al. (J. biol. Chem., 1953, 
201, 445), in which the amount of radioactive nitrogen 
(SN) in the urinary excreted urea (after a dose of 
1SN-labelled glycine) is used to calculate the rate of 
protein synthesis and the size of the metabolic pool of 
nitrogen. Since the patient is in nitrogen equilibrium 
the rate of protein synthesis is equal to the protein nitro- 
gen returning to the metabolic pool per unit of time, 
which is assumed to remain constant throughout the 
duration of the experiment. [A reasonable assumption in 
the terms of the method here employed.] The feeding 
methods were as described in the authors’ preceding 
paper [Abstract 1235], except that the study in this case 
was divided into five equal periods of 8 dayseach. Dur- 
ing the first 2 periods a caloric intake of 1,500 Cal. was 
maintained, while the protein intake in Period 1 was 
45 g. per day and in Period 2 it was 100 g. per day. In 
Periods 3 and 4 the caloric intake was raised to 3,500 Cal. 
per day, while 100 g. of protein was given in Period 3 but 
only 45 g. in Period 4; the fifth period was identical with 
Period 1. On the 6th day of each test period 2 mEq. of 
15N-labelled glycine was given intravenously. The urine 
was collected at 15-minute intervals over the succeeding 
3 hours and then at lengthening intervals up to 48 hours. 
A mass spectrophotometer was used to determine the 
15N:14N ratios, and the time of peak concentration of 
1SN in urea excreted arrived at by graphic analysis. 

During all 5 periods of varying caloric and protein 
intakes the rate of protein synthesis remained constant 
despite variations in the turnover rate of protein, which 
varied directly with the caloric intake. It is pointed out 
that with a high level of protein intake a small metabolic 
pool is being turned over rapidly, while at a lower level 
of caloric intake a larger metabolic pool is maintained 
at a lower turnover rate. Allene Scott 
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Gastroenterology 


1237. Dysphagia Lusoria Presenting as a Superior Media- 
stinal Syndrome 

R. Morris. British Medical Journal [Brit. med. J.] 2, 
1558-1561, Nov. 26, 1960. 6 figs., 9 refs. 


Adult dysphagia lusoria is due to an aberrant right 
subclavian artery compressing the oesophagus. This 
disorder is probably not as rare as the paucity of case 
reports would suggest; methods are therefore described 
by which more cases of “‘ globus hystericus ” might be 
found to have an organic basis. 

A case is described presenting as chronic superior 
mediastinal compression; complete disappearance of 
the symptoms and signs occurred after surgical resection. 
This is the first known adult patient to be operated upon 
for the condition.—[Author’s summary.] 


1238. The Distribution of Ulcerative Colitis and Regional 
Enteritis in United States Veterans with Particular Refer- 
ence to the Jewish Religion 

E. D. AcHEson. Gut [Gut] 1, 291-293, Dec., 1960. 
13 refs. 


In view of the differences of opinion expressed in the 
literature regarding a higher incidence of ulcerative 
colitis and regional enteritis in persons professing the 
Jewish religion the author, working at the Veterans 
Administration (V.A.) Central Office, Washington, D.C., 
has ascertained the religion of 2,320 patients discharged 
from the 174 V.A. Hospitals in the U.S.A. with a diag- 
nosis of regional enteritis or chronic colitis and enteritis 
not specified as ulcerative between 1953 and 1957 and 
of ulcerative colitis during 1956 and 1957. The religion, 
race, and birthplace of these patients was compared 
with that of 4,072 (a 12-5°%% sample of 32,576) patients 
discharged with general medical and surgical conditions 
in October, 1956. A further sample of 7,705 patients 
discharged in February, 1956, was analysed to confirm 
the over-all proportion of Jews. 

The tabulated results show that of all white patients 
discharged with general medical or surgical conditions, 
only 2-3°% were Jewish, whereas 9-3°% of 698 patients 
with regional enteritis, 9-8°% of 1,129 with ulcerative 
colitis, but only one (1-5°%) of the 65 patients with colitis 
or enteritis not falling under these diagnoses was 
Jewish. 

Thus approximately four times as many Jews as other 
white veterans had regional enteritis or ulcerative colitis. 
This difference could not be attributed to differences in 
the places of birth, four different geographical regions 
showing a similar distribution. In discussing other 
possible sources of error in this survey the author con- 
siders it unlikely that Jews with ulcerative colitis or 
regional enteritis preferentially sought treatment in V.A. 
hospitals and concludes that these diseases are probably 
more frequent or more severe in Jews than in other white 
inhabitants of the U.S.A. G. L. Asherson 


1239. Prognosis in Acute and Chronic Regional Enteritis 
F. Gump and M. J. Lepore. Gastroenterology (Gastro- 
enterology] 39, 694-701, Dec., 1960. 1 fig., 35 refs. 


In an attempt “‘ to answer certain questions regarding 
prognosis in this disease ’’ the authors have studied 165 
cases of regional enteritis treated at the Presbyterian 
Hospital, New York, over a period of 25 years. The 
average age at onset was 30-6 years; 17 patients were 
over 50, but no evidence was found to indicate that the 
course of their disease differed from that in younger 
patients. Of 20 cases of so-called acute regional enteri- 
tis, only one progressed to the chronic form, and it is 
suggested that this condition is a separate entity. 

Surgical treatment was carried out in 117 cases, in 25 
of them after a trial of medical treatment. Of the 92 
cases operated on as soon as the diagnosis was estab- 
lished, it was on account of obstruction in 22 and because 
of perforation, abscess, or fistula in 21. Radical ileo- 
colectomy was the most effective operation, with 67% 
of patients remaining free of recurrence as compared 
with only 35°% of those treated by enterectomy or a by- 
pass procedure. The recurrence rate after surgery rose 
from 19°%% in patients followed up for 2 years to 44% 
in those followed up for 10 years, but there was no 
increase in recurrence rate after this period. 

Of the patients treated medically, 17 did well enough 
to return to full activity. This represents a medical 
salvage rate of only 10-3°%; but, as the authors point 
out, the results of medical treatment may have improved 
since the advent of long-term steroid therapy, in spite of 
the increased risk of intra-abdominal septic complica- 
tions. P. C. Reynell 


STOMACH AND DUODENUM 


1240. Haemorrhage Caused by Aspirin in Digestive Dis- 
orders Other than Peptic Ulcer. (Hémorragies provo- 
quées par l’aspirine dans les affections digestives en 
dehors de l’ulcére) 

M. LevraTt, R. LAMBERT, C. KLEPPING, and J. TARDY. 
Presse médicale [Presse méd.] 68, 2221-2223, Dec. 24, 
1960. 5 refs. 


The authors describe the occurrence of gastro-intes- 
tinal haemorrhage due to salicylates in 11 patients, 8 
with cirrhosis of the liver and 3 with other gastric dis- 
orders; patients with ulcer were excluded. Of the non- 
cirrhotic patients, one had carcinoma of the stomach, one 
gastric volvulus, and one reticulosis involving the 
stomach. In all 3 haemorrhage was precipitated by 
taking aspirin. The authors point out that the occur- 
rence of bleeding after taking salicylate does not by any 
means exclude an organic lesion of the oesophagus or 
stomach and is merely an indication of the increased 
fragility of the mucosal vessels in patients with cirrhosis 
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of the liver and other organic diseases. Finally, the 
dosage of the drug causing such haemorrhage may be 
quite small and patients with a known predisposition 
should be advised not to take salicylates. 

I. McLean Baird 


1241. The Treatment of Gastric Ulcer with Pantothenic 
Acid. (Le traitement de l’ulcére gastrique par l’acide 
pantothénique) 

B. WISSMER. Gastroenterologia [Gastroenterologia 
(Basel)| 94, 366-379, 1960. 16 figs., 14 refs. 


At the University Medical Polyclinic, Geneva, 17 
patients with gastric ulcer were treated for 12 to 25 days 
with daily intramuscular injections of 2 or 3 ml. of panto- 
thenic acid. This member of the vitamin-B complex is 
said to have a protective effect upon epithelial and mucous 
membranes. Barium studies showed that the ulcer 
niche disappeared in 12 of the patients, this being accom- 
panied by general symptomatic improvement. Of the 
remaining 5 patients who were not benefited, 2 had car- 
cinomatous and 3 old fibrotic ulcers, with penetration 
into the pancreas in 2 cases. 

[The case reports and radiographs accompanying the 
paper are suggestive, but the study was completely un- 
controlled.] Arnold Pines 


1242. Prognosis of the Medically Treated Small Gastric 
Ulcer. I. Comparison of Follow-up Data in Two Series. 
N. E. Larson, J. C. Cain, and L. G. BARTHOLOMEW. 
New England Journal of Medicine [New Engl. J. Med.} 
264, 119-123, Jan. 19, 1961. 3 refs. 


In a previous report by Cain and co-workers (J. Amer. 
med. Ass., 1952, 150, 781; Abstr. Wild Med., 1953, 13, 
289) the records of 413 patients at the Mayo Clinic who 
received medical therapy after diagnosis of gastric ulcer 
in the period 1940-5 were reviewed. The present paper 
reviews the records of 251 patients who had medical 
therapy for gastric ulcer in the period 1948-52. Patients 
in the later series were more rigidly selected for medical 
therapy and, so far as was practicable, only the very 
small, uncomplicated, “‘ benign” gastric ulcers were 
approved for that form of treatment; in both series, 
however, there was a group of patients who refused 
surgical treatment, as well as a group who received 
medical therapy because of the presence of coexisting 
disease. Follow-up information in both series was 
available for 5 to 11 years after diagnosis. The 2 series 
are compared to ascertain whether there had been im- 
provement in the selection of cases and in the results. 

Successful medical treatment is defined as sympto- 
matic relief with complete and permanent healing. On 
this basis the results in the combined series of 664 
patients were disappointing. Only 144 (21-7°%) of the 
patients were successfully treated by medical therapy, 
comprising 84 (20-3°%) in the first series and 60 (23-9°%) 
in the second. Despite the more rigid selection in the 
second series, the proportion of cases in which medical 
therapy was abandoned and surgical treatment given 
was greater in this series (45-8°%) than in the first series 
(33-99%), the difference being partly explained by the 
greater proportion of patients in the second series who 


GASTROENTEROLOGY 


had initially refused surgical treatment. A gastric neo- 
plasm was found in 24-3°% of 140 operations in the first 
series and in 11-3% of 115 operations in the second series; 
9 of the 10 inoperable cases were in the first series. Ip 
patients who received medical treatment throughout the 
follow-up period the proportion of deaths due to related 
causes (haemorrhage, obstruction, perforation, or cancer 
of the stomach) was considerably less in the second series 
(8-7°) than in the first series (20-89%). In the combined 
series of 664 patients the incidence of gastric cancer was 
8-9°%, being 10-4°% in the first series and 6-4°% in the 
second. 

The authors conclude that “* with the use of more rigid 
criteria in the initial selection of patients for medical 
management, and with earlier surgical intervention in a 
higher percentage of patients in whom medical manage- 
ment is unsuccessful, the incidence of some of the com- 
plications of gastric ulcer can be significantly decreased ”. 

Joseph Parness 


1243. Factors in the Prognosis of Bleeding Chronic 
Gastric and Duodenal Ulcers 

N. F. CoGuitt and R. G. Wittcox. Quarterly Journal 
of Medicine [Quart. J. Med.| 29, 575-596, Oct. [received 
Dec.], 1960. 1 fig., bibliography. 


Factors influencing the prognosis in haemorrhage 
from simple chronic gastric or duodenal ulceration were 
assessed in a series of 325 admissions (300 patients) to 
the West Middlesex Hospital, Isleworth. All cases in 
which the diagnosis was uncertain or the haemorrhage 
was due to an acute ulcer were excluded. 

Of the 325 admissions, 143 were for chronic gastric 
ulcer and 182 for chronic duodenal ulcer. Males 
accounted for 88 of the former group (62% of the total 
admissions) and 131 (72°) of the latter. In the authors’ 
view these figures reveal a greater proportion of women 
than in reported cases of non-bleeding ulcers, lending 
support to the suggestion that peptic ulcers bleed more 
easily in women than in men. As would be expected 
the mean age of the group with gastric ulcer was higher 
than that of the group with duodenal ulcer, 73% of the 
former and 62° of the latter being over 50 years old. 

The mortality rate was higher for males than females 
at all ages in both groups and for gastric ulcer than duo- 
denal ulcer at all ages in both sexes. Age was a para- 
mount factor in determining the prognosis, there being 
only one death in the 106 patients under 51 years of age 
and mortality rising from 10% in the group aged 51 to 
60 to 29% in the group over 70. An unexpected finding 
was that in patients with gastric ulcer and melaena alone 
the mortality was higher than in those with haematemesis 
with or without melaena. Haemorrhage was most 
severe in males with gastric ulcer, and patients with a 
short history of dyspepsia fared worse than those with a 
longer history (over one year). 

The results of emergency surgery, which was carried 
out on 54 patients in the series, were relatively satisfactory 
in those with gastric ulcer; of 32 such patients, 3 died, 
but of 22 with duodenal ulcer subjected to operation, 
5 died. Incontrast the over-all mortality in cases treated 
medically was 23°% for gastric ulcer and 6°%% for duodenal 
ulcer. This higher mortality rate after surgery in the 
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group with duodenal ulcer was not due to delay in 
operating or to greater loss of blood as shown by either 
the lowest recorded haemoglobin level or the amount of 
blood transfused before operation. A raised venous 


pressure was found to be a grave prognostic sign; the 


authors consider that the increase in venous pressure 
may be an indication of underlying cardiac disability and 
may, in some instances, be prevented by adequate early 
blood transfusion. Finally, in view of the differences in 
prognosis between gastric and duodenal ulcer, the 
authors discuss the problem of early diagnosis in gastric 
haemorrhage. 

[This is an extremely important paper which should be 
read in the original by all those interested in the problem, 
since it contains a wealth of material which cannot be 
abstracted. T. D. Kellock 


1244. ABO Blood Groups of Siblmgs of Duodenal Ulcer 
Patients 

J. A. BUCKWALTER, R. E. VAN Scoy, and L. E. KNow- 
LER. British Medical Journal [Brit. med. J.] 2, 1643- 
1644, Dec. 3, 1960. 3 refs. 


In this paper from the State University of Iowa further 
studies of the association between the ABO blood groups 
and duodenal ulcer are reported. In a previous report 
(Amer. J. hum. Genet., 1958, 10, 164) the authors had 
criticized the choice of control groups as being composed 
of subjects not homogenous with the patients; in the 
present study therefore they followed the method of 
Clarke et al. (Brit. med. J., 1956, 2, 725; Abstr. Wld 
Med., 1957, 21, 357), that is, they investigated the blood 
groups of the patients’ sibs. The 1,495 sibs (of 480 
patients with confirmed duodenal ulcer seen since 1956) 
were divided into affected, unaffected, and unknown in 
so far as duodenal ulcer was concerned. Analysis of 
the ABO groups of the propositi in comparison with 
the three groups of siblings and a control group of the 
general population gave some qualified support to the 
association previously reported between blood of Group 
O and duodenal ulcer. The results are tabulated and 
compared with those of Clarke et al. It is urged that 
further studies using this method be undertaken, since it 
is possible that multiple factors may be concerned. 

I. Dunsford 


1245. The Ten-year Results of Vagotomy in Chronic 
Duodenal Ulcer 

H. Burce and P. A. CLARK. Gastroenterology [Gastro- 
enterology] 39, 572-573, Nov., 1960. 4 refs. 


In 1950 the senior author, working at the West London 
Hospital, arranged to review at intervals patients with 
duodenal ulcer who had been treated by vagotomy at 
several surgical centres in England. In this paper are 
presented briefly the 10-year results in 301 cases treated 
by vagotomy and gastrojejunostomy, and in 140 treated 
by vagotomy and pyloroplasty. Only 18 cases have 
been lost to follow-up. 

Diarrhoea was reported by 30% of the patients, but 
was severe in only 2° or 3%; the incidence had not 
changed over the years. Anastomotic ulcer had devel- 
oped in 3-8°% of cases with a gastrojejunostomy, and 


proven recurrent duodenal ulcer in 3-2°% of those sub- 
jected to pyloroplasty. These ulcers had all arisen 
during the first 5 years after operation. In 5 cases gastric 
ulcer has developed. Six patients with a pyloroplasty 
had developed stenosis requiring further surgery, and 
in 5 of these the condition came to light between 5 and 
10 years after operation. B. F. Swynnerton 


1246. Results of Vagotomy and Antral Resection in Sur- 
gical Treatment of Duodenal Ulcer 

H. W. Scott Jr., J. L. HERRINGTON Jr., L. W. EDwArRDs, 
H. J. SHULL, S. E. STEPHENSON Jr., J. L. SAwyeErs, and 
K. L. CLASsEN. Gastroenterology [Gastroenterology] 39, 
590-597, Nov., 1960. 6 figs., 16 refs. 


A study has been made of a total of 765 patients who 
have undergone vagotomy and antral resection for the 
complications of duodenal ulcer. The follow-up in this 
group of patients extends from less than one year to more 
than 13 years. The over-all results have been very satis- 
factory. Over 90% of the patients have had an excellent 
or good result following operation. Weight loss, nutri- 
tional difficulties, and anemias have not been major 
problems. The incidence of recurrent ulceration has 
been remarkably low—only 0-5%. Complete vagotomy 
and excision of the gastric antrum successfully controls 
the ulcer diathesis. This operation, based on sound 
physiologic and pathologic concepts, is in our opinion 
the most satisfactory procedure for the surgical treatment 
of duodenal ulcer.—[Authors’ summary.] 


1247. The Neutralization Process in Duodenum and Its 
Influence on the Gastric Emptying in Man. [In English] 
H. O. LAaGerLGr, M. B. RuUDEWALD, and G. PERMAN. 
Acta medica Scandinavica [Acta med. scand.| 168, 269- 
284, 1960. 6 figs., 32 refs. 


The influence on gastric emptying of neutralization of 
gastric juices in the duodenum was studied at Karolinska 
Sjukhuset, Stockholm, in 11 healthy subjects and 20 
patients, including 7 with duodenal ulcer, 4 with gastric 
achylia, 8 with pancreatic achylia, and one with both 
duodenal ulcer and pancreatic achylia. A double-lumen 
tube was introduced under fluoroscopic control into the 
upper gastro-intestinal tract so that the upper lumen 
opened with several side holes just above the pylorus 
and the other with similar openings 20 to 40 cm. distally 
near the gastroduodenal junction. The stomach and 
duodenum were drained continuously for a control period 
of 15 minutes, after which 250 ml. of an acid test solution 
was introduced into the stomach through the tube; the 
solution contained 0-1 N hydrochloric acid, 0-05 N 
sodium chloride, 1°% polyethylene glycol of a molecular 
weight of 4,000, and 10°% deuterium oxide. The jejunal 
contents were collected in 15-minute fractions and 
immediately cooled in an ice bath. About 40 ml. of 
gastric contents were withdrawn during each 15-minute 
period and 100 ml. of new test solution was instilled at 
15, 30, and 45 minutes. At the end of one hour the 
stomach was emptied, 100 ml. of water was instilled into 
stomach, and the gastric and jejunal contents were 
removed immediately. This procedure was repeated 
once. The pH (a potentiometer being used), the acidity, 
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and the concentration of alkali (‘* bicarbonate”), 
chlorides, polyethylene glycol, bilirubin, amylase, trypsin, 
and lipase of all specimens were determined. 

Patients with ulcer evacuated acid more rapidly from 
the stomach than did healthy subjects and the latter 
more rapidly than did patients with gastric achylia. 
The acid evacuated into the duodenum did not stimulate 
the release of significant amounts of cholecystokinin or 
pancreozymin, but did evoke secretion of water and 
bicarbonate. Thomas J. Thomson 


LIVER 


1248. Serum Albumin, Pseudocholinesterase, and Trans- 
aminases in the Assessment of Liver Function before and 
after Venous Shunt Operations 

A. H. Hunt and H. LEHMANN. Gut [Gut] 1, 303-311, 
Dec., 1960. 4 figs., 17 refs. 


The authors, working at St. Bartholomew’s Hospital, 
London, have determined the serum albumin, serum 
pseudocholinesterase, and serum glutamic—oxalacetic 
and glutamic—pyruvic transaminase levels (as tests of 
liver function) in 155 cirrhotic patients subjected to a 
shunt operation between 1948 and October, 1959, the 
aim of the study being to evaluate these tests as a means 
of assessing the probable prognosis in future patients 
about to undergo a shunt operation. 

Of 27 patients with mild cirrhosis in whom the serum 
albumin and pseudocholinesterase levels were normal 
before and after operation, 24 remained well postopera- 
tively and no deterioration of liver function has occurred. 
Of the 88 with moderate cirrhosis, 56 have remained well, 
but 22 have deteriorated over the years, while 10 died 
postoperatively. In those who did well the average 
preoperative serum albumin level was 4-4 g. per 100 ml. 
and this mean value did not fall below 4-1 g. per 100 ml. 
over the subsequent 5 years; the serum pseudocholines- 
terase level remained at 60 (Warburg) units. In those 
who deteriorated the mean serum albumin level fell to 
3-5 g. per 100 ml.; the preoperative serum pseudo- 
cholinesterase level in 15 of these patients was 49 units 
and that of the 5 seen after 2 years was 32 units, a value 
of 55 units being regarded as the lower limit of normal. 
Most of the patients with advanced cirrhosis were 
initially considered too ill to survive a shunt operation. 
However, after intensive medical treatment for 3 to 10 
months 40 were considered well enough to stand the 
operation. Of these, 21 did well; the serum albumin 
level has remained around 3-8 g. per 100 ml., while the 
serum pseudocholinesterase level, initially 46 units, 
increased by about 10 units over the first year. In those 
who did badly the serum albumin level fell after opera- 
tion; the preoperative serum pseudocholinesterase level 
was 36 units and remained at that level after operation. 
The prognostic value of the serum glutamic—oxalacetic 
and glutamic—pyruvic transaminase levels, which were 
raised in the patients with severe cirrhosis, was not 
determined. 

The authors conclude that while clinical appraisal 
remains of great importance in assessing the feasibility of 


performing a shunt operation on patients with cirrhosis, 
the serum albumin and pseudocholinesterase levels are 
the most valuable biochemical guides. A shunt opera- 
tion is contraindicated in patients with a serum albumin 
level less than 3-2 g. per 100 ml. and in some of the present 
cases a low serum pseudocholinesterase level was a 
pointer to a poor long-term prognosis. 
G. L. Asherson 


1249. Studies of Hepatic Function with Indocyanine 
Green 

D. B. Hunton, J. L. BOLLMAN, and H. N. HOFFMAN II. 
Gastroenterology [Gastroenterology| 39, 713-724, Dec., 
1960. 8 figs., 20 refs. 


This study confirms the important role of the liver in 
excreting indocyanine green by demonstrating a negligible 
disappearance from plasma in hepatectomized dogs and 
in rats, rabbits, and dogs with complete biliary obstruc- 
tion. A reduced plasma disappearance rate is shown to 
result from carbon tetrachloride injury or from large or 
frequent doses of dye. Differences observed in the con- 
centration of indocyanine green, sulfobromophthalein, 
and bilirubin in the hepatic lymph during the first few 
hours and later after biliary obstruction indicate inter- 
esting changes in the biliary capillaries. Pressure in the 
biliary ducts changes permeability so that bilirubin and 
sulfobromophthalein, but not indocyanine green, diffuse 
readily into the hepatic lymph. After several hours of 
sustained biliary pressure these substances are no longer 
excreted by the hepatic cells. Test results in 155 human 
subjects establish a minimal normal plasma disappearance 
rate of 18% per minute. With few exceptions, slower 
rates were found only in patients having clinical or patho- 
logic evidence of hepatic impairment. A comparison 
with the sulfobromophthalein test suggests that removal 
of indocyanine green may be of clinical value, especially 
in patients who have spurious retention of sulfobromoph- 
thalein. Evidence is presented which indicates that 
plasma disappearance of indocyanine green may permit 
independent assessment of hepatocellular injury in the 
presence of jaundice.—[Authors’ summary.] 


1250. Potential Upper Gastrointestinal Bleeding Lesions 
in Cirrhotic Patients. [In English] 


E. D. PAtmer. Gastroenterologia [(Gastroenterologia 
(Basel)} 94, 86-90, 1960. 1 ref. 


The author, at Brooke General Hospital, Fort Sam 
Houston, Texas, has studied the sites of alimentary 
bleeding in 518 patients with hepatic cirrhosis. There 
were 422 males and 96 females aged between 12 and 88 
years. All patients were studied by oesophagoscopy and 
radiography, and 409 patients were also examined 
gastroscopically. 

Upper gastro-intestinal haemorrhage was observed in 
211 patients (40-7°%%). A potential source of upper ali- 
mentary bleeding was discovered in 424 patients (81-9°%), 
and 385 patients (74-39%) had oesophageal varices. 
Peptic ulceration was found in 82 patients (15-8%), 59 
having duodenal ulcer, 21 gastric ulcer, and 2 both gastric 
and duodenal ulcers. Age appeared to play no part in 
the incidence of potential bleeding lesions. 
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The author comments that this study, in addition to 
emphasizing the frequency with which peptic ulceration 
is found in patients with cirrhosis, also points to the 
need for considering a number of other lesions when 
bleeding occurs in these patients, such as oesophagitis, 
hiatus hernia, and erosive gastritis, these being noted in 
8-7%, 66%, and 2-1% respectively of the present series. 
He considers that a “‘ vigorous diagnostic approach ”’, 
using the methods described, is of special importance in 
dealing with the problem of upper alimentary haemor- 
rhage in the cirrhotic patient. Such haemorrhage is par- 
ticularly dangerous in those patients with limited hepatic 
reserves, and any investigation which can be used to 
determine the site of bleeding should be undertaken. 

A. E. Read 


1251. Prednisolone and Testosterone Propionate in 
Cirrhosis of the Liver: a Controlled Trial 

R. Weits. Lancet [Lancet] 2, 1416-1419, Dec. 31, 1960. 
27 refs. 


Following favourable reports from France and Italy 
of the value of corticoids in the treatment of hepatic 
cirrhosis the author undertook a controlled therapeutic 
trial at the General Hospital, Singapore, on 80 patients 
with confirmed cirrhosis of the liver, of whom 27 served 
as controls, another 27 were given prednisolone, and 26 
received testosterone. The regimen in the prednisolone- 
treated group was an initial course of 20 mg. of predni- 
solone daily for 4 weeks, followed by one week of predni- 
solone therapy at the same dosage every 4 weeks; in 
addition these patients were given 40 units of long-acting 
ACTH every 2 weeks. Testosterone propionate was 
given by injection in a dosage of 100 mg. on alternate 
days for the first 4 weeks, and thereafter 300 mg. every 
2 weeks. The patients also received a high-protein diet 
with vitamin supplements, including vitamin B2. 

The mortality among the 27 control patients during the 
trial was 55°%% (15 deaths), among the 27 patients treated 
with prednisolone and ACTH it was 26% (7 deaths), and 
in the 26 patients treated with testosterone it was 31% 
(8 deaths): Both corticoid and testosterone therapy 
seemed to reduce the morbidity in the surviving patients. 
The results of liver function tests also improved in both 
groups; the serum protein pattern (increase of serum 
albumin and decrease of serum gamma-globulin levels) 
showed greater improvement in the group receiving pred- 
nisolone, whereas the improvement in “* bromsulphalein ” 
excretion was greater in the testosterone-treated group. 

Z. A. Leitner 


1252. Studies on the Plasma Fibrinolytic Activity in a 
Case of Liver Cirrhosis. [In English] 

K. BerGcstr6M, B. BLtomBAck, and G. KLEEN. Acta 
medica Scandinavica [Acta med. scand.] 168, 291-305, 
1960. 3 figs., bibliography. 

This paper from Karolinska Sjukhuset, Stockholm, 
records some detailed investigations of the fibrinolytic 
and other activities in the plasma of a female patient of 
64 years suffering from pronounced Laénnec cirrhosis 
who was admitted to hospital on account of haemorrhages 
from oesophageal varices. The fibrinolytic activity was 
associated initially with hypofibrinogenaemia and a 


deficiency of several coagulation factors—thrombo- 
cytopenia and decreased concentrations of Factor V., 
the Christmas factor, and of prothrombin and/or pro- 
convertin. As the fibrinolytic activity decreased there 
was a tendency towards a return to normal values of the 
platelet count and Factor V. 

A new method for the estimation of fibrinolytic activity 
is described in detail. This is based on the separation of 
the clot, its dissolution in 40% urea in 0-2 N sodium 
hydroxide, and the estimation of the optical density at 
282 my. This solution is then compared with an 
identical control solution containing lysine ethyl ester 
dihydrochloride. Fibrinolytic activity was found often 
to be greater at pH 6-3 than at pH 7-1. No correlation 
of fibrinolytic activity with plasminogen concentration 
could be established. Repeated attempts to demon- 
strate fibrinogenolytic activity in the patient’s plasma 
failed. The observation of fibrinolytic activity in hepatic 
cirrhosis and inhibition by normal plasma is well estab- 
lished. The inhibition was found to be strongest with 
the Cohn Fraction IV-4. The results in this case show 
that lytic activity varies considerably at different pH 
values. The method described appears to be as sensitive 
as the fibrin-plate method of Astrup and is far more 
sensitive than the plasma dilution technique. It is 
pointed out that the data afford some evidence of intra- 
vascular coagulation rather than fibrinogenolysis as a 
cause of the hypofibrinogenaemia. Harry Coke 


1253. Congenital Hepatic Fibrosis 

D. N.S. Kerr, C. V. HARRISON, S. SHERLOCK, and R. M. 
WALKER. Quarterly Journal of Medicine [Quart. J. 
Med.) 30, 91-118, Jan., 1961. 8 figs., bibliography. 


The authors describe the clinical and pathological 
findings in 10 female and 3 male subjects aged 2} to 16 
(mean’ 6) years with hepatomegaly and portal hyper- 
tension who were found to have congenital hepatic fibro- 
sis. The biochemical findings were remarkably normal. 
Histological sections were available in all 13 cases, having 
been obtained by surgical biopsy in 9 cases, by needle 
biopsy in 3, and also at necropsy in 2; in addition, sec- 
tions from a further 6 cases (not included in the series) 
were studied. Morphological changes were constant 
and usually diagnostic: thus the liver presented a well- 
preserved lobular pattern, but was subdivided by fibrous 
bands which contained an excess of bile-ducts (these 
being sometimes dilated but not cystic), some lympho- 
cytes, and a decreased number of portal veins. The con- 
dition was distinguishable from portal cirrhosis and 
allied conditions. No regenerative nodules were present. 

In this report from the Postgraduate Medical School of 
London and the University of Bristol the present 13 
and 24 previous cases reported in the literature are 
reviewed and compared. The disease sometimes affects 
2 or more siblings, but has not yet been reported in suc- 
cessive generations; of the authors’ 13 patients, 3 also 
had congenitally cystic kidneys. Other congenital 
anomalies: are described. The portal hypertension is 
regarded as being due to the striking lack of the smaller 
branches of the portal vein. The response to surgical 
treatment was good. A. Wynn Williams 
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1254. The Atrial Electrocardiogram as a Guide to Prog- 
nosis after Mitral Valvotomy 

P. Mounsey. British Heart Journal [Brit. Heart J.| 22, 
617-628, Nov., 1960. 10 figs., 10 refs. 


The changes in the atrial electrocardiogram of 50 
patients undergoing mitral valvotomy were studied at 
the London Hospital in relation to their value in pre- 
dicting prognosis after operation. CR leads rather than 
V leads were used to give an augmented voltage of 
the P wave, the first peak of the P wave in CR1 being 
measured to indicate right atrial activity, while the second 
peak of the P wave in CR7 indicated left atrial activity. 
A deep Ta wave in CR7 was frequently noted before 
operation. Electrocardiograms were recorded just be- 
fore the operation, 7 to 10 days afterwards, and subse- 
quently at intervals of one to 2 years for periods of 4 to 
8 years after operation. In addition the patients’ electro- 
cardiograms were compared with those of 50 normal 
subjects. In the latter the right atrial wave showed a 
mean amplitude of 0-9 mm. and mean duration of 0-03 
second, while the corresponding mean amplitude for the 
left atrial wave was also 0-9 mm. In the patients with 
mitral stenosis, preoperatively the right atrial P wave 
was increased in size in 31 cases, the height of the P 
wave correlating with the degree of pulmonary hyper- 
tension; the left atrial P wave was increased in either 
height or width, or both, in 39 of the 50 patients, and 
was always associated with a serious mitral valvular 
lesion, the greatest abnormality being also accompanied 
by considerable pulmonary hypertension. 

Postoperatively, diminution of the right atrial P wave 
occurred in 11 out of 16 patients showing a decrease in 
right ventricular preponderance, but in those in whom 
right ventricular preponderance was unchanged or had 
not been present preoperatively no significant right 
atrial change was evident. Postoperatively, 37 patients 
remained in sinus rhythm; of these, 10 had normal P 
waves before operation, abnormal P waves became nor- 
mal in a further 10 after operation, but remained abnor- 
mal in the remaining 17 patients. In a long-term 
follow-up the prognosis was better in those in whom 
the left atrial P wave became normal after operation 
than in those with a persistently abnormal P wave. In 
8 patients who showed good initial clinical improvement 
the left atrial P wave, however, remained abnormal and 
in these patients a second mitral valvotomy was required, 
after which in the 4 who remained in sinus rhythm post- 
operatively the left atrial P wave became normal. 

The pathogenesis of the abnormal P wave in mitral 
stenosis is discussed. The author suggests that increased 
width of the P wave is due to left atrial hypertrophy or 
strain rather than myocardial damage. He concludes 
that persistent abnormality of the left atrial P wave after 
mitral valvotomy indicates an inadequate functional 
result, confirmation of this being obtained from persist- 
ence of a deep Ta wave. Gerald Sandler 


1255. The Use of Long-acting Quinidine Gluconate in 
the Management of Atrial Fibrillation 

E. Greir and J. ScHEvER. Journal of the Mount Sinai 
Hospital [J. Mt Sinai Hosp.) 27, 612-617, Nov.—Dec., 
1960. 1 fig., 5 refs. 


Quinidine sulphate by mouth is the preparation 
generally given for the conversion of atrial fibrillation to 
sinus rhythm, for maintenance of sinus rhythm, and for 
the prevenion of paroxysmal atrial fibrillation. A 
maintenance dose of 0-4 g. 4 times a day has been found 
to give adequate therapeutic serum levels of the drug. 
Long-acting quinidine preparations have been tried in 
the past with the object of simplifying the maintenance 
treatment, and recently long-acting quinidine gluconate 
has been found to give effective and sustained blood levels. 
In a study carried out at the Mount Sinai Hospital, New 
York, the authors sought to compare the action of 
quinidine gluconate with that of quinidine sulphate in 
healthy individuals and to assess its efficacy in main- 
taining normal sinus rhythm in patients with previous 
atrial fibrillation. 

A dose of 1 g. of quinidine base as quinidine sulphate 
was given to 5 healthy subjects and the serum levels of 
the drug after 1, 3, 54, 8, 12, and 24 hours were com- 
pared with the serum levels observed after the same 
dose was administered in the form of long-acting quini- 
dine gluconate. The peak serum quinidine level after 
long-acting quinidine gluconate was lower than after 
quinidine sulphate, but the levels descended more slowly, 
and 8 to 12 hours after administration definitely higher 
serum levels were maintained by long-acting quinidine 
gluconate. The latter drug was given to 8 patients with 
previously established atrial fibrillation after conversion 
to sinus rhythm had been achieved with quinidine sul- 
phate. This was successful in maintaining sinus rhythm 
in all cases with a dosage not exceeding 0-6 g. twice 
daily. Of 4 patients with paroxysmal atrial fibrillation, 
long-acting quinidine gluconate prevented further attacks 
in 2 and failed in 2 others in whom quinidine sulphate 
had likewise failed. 

No side-effects were observed in the maintenance of 
patients with previously established atrial fibrillation. 
In 2 with paroxysmal atrial fibrillation treatment had 
to be discontinued because of gastro-intestinal discom- 
fort and weakness. 

It is concluded that long-acting quinidine gluconate 
produces more sustained serum quinidine levels than 
quinidine sulphate and is an effective drug for the 
maintenance of sinus rhythm in patients who previously 
had established atrial fibrillation and for the prevention 
of recurrent paroxysmal atrial fibrillation. 

A. J. Karlish 


1256. Cardiac Arrest Treated by Elevation of the Limbs 
for Fifteen Seconds 


W. W. Woopwarp. Lancet [Lancet] 2, 1120, Nov. 19, 
1960. 3 refs. 
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CONGENITAL HEART DISEASE 


1257. Brain Damage in Children after Deep Hypothermia 
for Open-heart Surgery 

V. O. ByOrK and G. Huttquist. Thorax [Thorax] 15, 
284-291, Dec., 1960. 7 figs., 9 refs. 


The appearances of the brain in 10 patients who died 
at varying intervals after heart surgery under deep hypo- 
thermia are described in this paper from the University, 
Upsala, Sweden. In 5 of the patients (children 6 years 
old and under) brain damage was considered to be the 
cause of death. There were two types of lesion. In one 
the globus pallidus was mainly affected, with atrophy of 
the ganglion cells and gliosis; this was attributed to 
hypoxaemia, resembling that seen after carbon monoxide 
poisoning, and was observed in 4 of the children. In 
the other there were scattered areas of necrosis in the 
cortex and the thalamus, due either to embolism or to 
blockage of vessels by clumping of platelets. 

The authors have for the present ceased to use deep 
hypothermia for operations in children, reserving it for 
adults undergoing surgery on the aorta or aortic valve. 

J. A. Cosh 


1258. Hypoxia of the Central Nervous System as a Cause 
of Increased beta-Globulin Content in the Cerebrospinal 
Fluid in Children with Congenital Heart Disease. (Ist die 
Hypoxie des Zentralnervensystems ein ursadchlicher Fak- 
tor der B-Globulinvermehrung im Liquor? Liquor- 
elektrophoretische Befunde von Kindern mit ange- 
borenem Herzfehler) 

E. MACHETANZ and D. Haseck. Archiv fiir Psychiatrie 
und Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 201, 
418-425, 1961. 1 fig., 18 refs. 


The authors report from the University Neurological 
Clinic, Miinster, that in 18 children with congenital heart 
lesions an increase in the -globulin level in the cerebro- 
spinal fluid (C.S.F.) was found only in those with 
moderate or severe cyanosis and in those with total heart 
block and Stokes—Adams attacks; in the non-cyanotic 
children there was no change in the C.S.F. B-globulin 
level. In view of this finding it is suggested that hypoxia 
of the central nervous system due to chronic disease or 
repeated acute attacks must be reckoned with as a pos- 
sible cause of changes in the f-globulin content of the 
cerebrospinal fluid. J. Hoenig 


1259. Spontaneous Closure of Ventricular Septal Defects 
J. R. Evans, R. D. Rowe, and J. D. Keitu. Circulation 
[Circulation] 22, 1044-1054, Dec., 1960. 5 figs., 11 refs. 


During the period 1949-59 a total of 37 children were 
seen at the Hospital for Sick Children, Toronto, in whom 
a systolic murmur, thought to be due to ventricular 
septal defect, disappeared, possibly due to spontaneous 
closure of the defect. In general the children were 
symptomless, were found to have the murmur during 
the first year of life, and had no radiological or cardio- 
graphic abnormality. The murmur filled systole, was 
sometimes loud enough to be accompanied by a thrill, 
and was maximal in the third and fourth intercostal 


spaces to the left of the sternum. At later examinations 
the murmur sounded shorter and softer and had dis- 
appeared in most of the children by the age of 2 years. 
The findings on cardiac catheterization in 4 cases sup- 
ported the diagnosis of a small ventricular septal defect. 
Investigation of a further 9 children with similar murmurs 
suggested that the defect was low in the muscular part 
of the septum. An additional child had a large ventricu- 
lar septal defect with heart failure at the age of 5 months; 
catheterization revealed the presence of a large defect 
and shunt. Over the next 2 years the signs gradually 
diminished, and at catheterization when the child was 
7 years old no abnormality was found. J. A. Cosh 


1260. Gout in Cyanotic Congenital Heart Disease 
J. SOMERVILLE. British Heart Journal (Brit. Heart J. 23, 
31-34, Jan., 1961. 2 figs., 16 refs. 


Over a period of 5 years 9 cases of gout complicating 
cyanotic congenital heart disease were seen at the 
National Heart and Guy’s Hospitals, London. The 
sex incidence (8 males and one female) was similar to 
that in hereditary gout, in which 96% of the affected 
patients are men. All the patients were adults, the 
youngest being 18 and the oldest 69 years. Fallot’s 
tetralogy, which was present in 4 of the patients, was the 
commonest cardiac lesion. The 9 cases were found in a 
series of about 400 cases of cyanotic congenital heart 
disease, an incidence of approximately 2°%, which is five 
times the probable incidence (0-2% to 0-5%) in the 
general population. In all the patients at the time of 
the first attack the haemogiobin level was over 130% 
and the serum uric acid concentration was more than 
6 mg. per 100 ml. It is considered that the development 
of gout is probably related to the degree of polycythae- 
mia and to the age of the patient. In 3 of the 4 patients 
who had manifestations of gout before the age of 25 
there was evidence of primary renal disease, which may 
be a further factor influencing the development of 
hyperuricaemia. A. J. Karlish 


MYOCARDIUM 


1261. Fibroelastosis of the Heart: Clinical and Haemo- 
dynamic Features of Eighteen Cases 

G. M. MAxweELt and D. H. Wuite Jr. Medical Journal 
of Australia [Med. J. Aust.] 2, 774-778, Nov. 12, 1960. 
5 figs., 6 refs. 


The clinical, radiological, and electrocardiographic 
(ECG) features of fibroelastosis of the heart are described 
with reference to the findings in 18 children under the age 
of 14 years. In 10 of the patients the diagnosis was con- 
firmed at necropsy. Onset of symptoms was noted in 
the first year of life in 10 patients, but one patient had no 
symptoms until the age of 13. The presenting symptoms 
in order of frequency were: dyspnoea (9 patients), 
pallor (9), respiratory infections (9), fatigue (8), poor 
growth (6), peripheral cyanosis (6), excessive sweating 
(5), and syncope (3). Cardiomegaly was clinically 
obvious and its presence confirmed radiologically; it 
was generalized in 17 cases. Left atrial enlargement was 
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common and the absence of pulmonary plethora served 
to distinguish the condition from left-to-right shunts. 
An apical systolic thrill was felt only in 4 of the older 
children and systolic murmurs were poorly localized. 
The commonest abnormal sign was a “ gallop ”’ sound, 
sometimes the only auscultatory sign. Study of the 
ECG in 16 cases showed that the most frequent change 
was a bifid P wave with left ventricular preponderance. 
A first-stage A-V block was observed in 7 cases. In 2 
the ECG showed no abnormality. Catheterization, 
which was carried out on 12 patients and appeared to be 
reasonably safe, not only excluded left-to-right shunts, 
but revealed changes characteristic of mitral valvular 
disease. It is stated that the prognosis generally is 
poor and if symptoms are present early in life survival 
is short. Since the usual lesion is mitral incompetence, 
surgery at the moment has little to offer. It was 
attempted in 3 patients; 2 died and one is alive after 
mitral valvotomy, but congestive failure has developed. 
C. Bruce Perry 


1262. Clinical Aspects of Cardiomyopathy 

J. F. Goopwin, H. Gorpon, A. HOLLMAN, and M. B. 
BisHop. British Medical Journal (Brit. med. J.| 1, 69-79, 
Jan. 14, 1961. 19 figs., 15 refs. 


In the study here reported from Hammersmith Hos- 
pital (Postgraduate Medical School of London) cardio- 
myopathy is defined as “‘ a subacute or chronic disorder 
of heart muscle of unknown or obscure aetiology, often 
with associated endocardial, and sometimes with peri- 
cardial, involvement, but not atherosclerotic in origin ”’. 
Of the 66 patients studied, the cardiomyopathy was associ- 
ated with general disease in 20 and not so associated in 
12, there was cardiac involvement by generalized disease 
in 7, while 27 had asymmetrical hypertrophy (obstructive 
cardiomyopathy). According to the clinical presenta- 
tion three types of the disorder were distinguished: 
(1) persistent congestive heart failure, with a large heart 
and often signs of atrio-ventricular valvular incompet- 
ence, simulating ischaemic heart disease—“* heart failure 
of uncertain aetiology” (35 cases); (2) constrictive, 
simulating constrictive pericarditis (4 cases); and (3) 
obstructive, simulating stenotic valvular disease, princi- 
pally aortic (27 cases). 

In Type 1, which is illustrated by a case of scleroderma 
with tricuspid incompetence and myocardial fibrosis, 
pansystolic murmurs indicative of A-V valvular incom- 
petence were common. The 4 cases of Type 2 are 
described in detail; the cardiac condition was due to 
amyloidosis, reticulosis, most probably Léffier’s endo- 
myocarditis, and periarteritis nodosa respectively. These 
patients tend to have endocardial and pericardial involve- 
ment with an inelastic myocardium, which explains the 
clinical similarity to constrictive pericarditis; in this type 
the murmurs are equivocal or trivial. In Type 3 (ob- 
structive cardiomyopathy) the obstruction usually affects 
the left ventricular outflow tract, simulating aortic 
stenosis, though it may affect the right or left inflow or 
outflow tract, or several tracts; here the murmurs are 
mostly of the ejection type, and the signs are remarkably 
specific for the site of obstruction, which is attributable 
to asymmetrical hypertrophy of the septum. The diag- 


nosis of the disorder rested on detailed specialized investi- 
gations, the results of which are given in detail, together 
with the post-mortem findings in some cases. 

A. Schott 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1263. Correlation of the Roentgen Appearance of the 
Thoracic Aorta in Life with the Degree of Stenosing 
Arteriosclerosis of the Coronary Arteries at Necropsy 

I. M. Ligpow, R. R. OsEASOHN, G. F. BADGER, and 
B. KAUFMAN. Circulation [Circulation] 22, 1133-1136, 
Dec., 1960. 10 refs. 


The ‘** Nomenclature and Criteria...” of the New 
York Heart Association states in part that the diagnosis 
of coronary artery heart disease rests upon the finding of 
abnormal physical signs indicating arteriosclerosis of the 
aorta. This implies that there is a positive correlation 
between the presence of arteriosclerosis of the aorta and 
stenosing arteriosclerosis of the coronary arteries. To 
test the validity of this assumption a comparison was 
made between the appearance of the thoracic aorta as 
seen on an x-ray film shortly before death with the degree 
of stenosing coronary arteriosclerosis noted at necropsy. 

The results indicate that roentgenographic evidence of 
arteriosclerosis of the thoracic aorta, whether calcification 
(intimal atherosclerosis) or enlargement (medial arterio- 
sclerosis), does not constitute an accurate basis for the 
diagnosis of coronary arteriosclerosis. Indeed, more 
accurate information regarding the state of the coronary 
arteries is obtained by simply noting the patient’s age. 

It is therefore concluded that arteriosclerosis of the 
aorta noted roentgenographically should not be a 
criterion for the etiologic diagnosis of coronary artery 
heart disease.—[Authors’ summary.] 


1264. The Effect of Lipemia upon Tissue Oxygen Tension 
in Man 

C. R. Joyner Jr., O. Horwitz, and-P. G. 
Circulation [Circulation] 22, 901-907, Nov., 1960. 5 
figs., 17 refs. 


In patients with severe coronary arterial disease 
attacks of angina may develop about 5 hours after a 
fat meal, when lipaemia is at its height, and can be 
relieved by the injection of heparin, which reduces 
lipagmia. In dogs with an experimental myocardial 
infarct the intravenous infusion of fat emulsion has been 


shown to reduce the oxygen tension in the myocardium. — 


At the Hospital of the University of Pennsylvania, Phila- 
delphia, the effect of varying levels of lipaemia on tissue 
oxygen tension was studied in 12 subjects aged 33 to 77 
years. The serum levels of cholesterol, total esterified 
fatty acid, and phospholipid were norma! in the fasting 
state in all cases, but 6 subjects had no palpable pulse in 
the feet and poor blood flow in the skin, 3 had claudica- 
tion of one extremity but no objective evidence of de- 
creased blood flow to the feet, and the remaining 3 had 
no symptoms or signs of peripheral vascular disease. 
Only water was taken for 16 hours before each test. 
Lipaemia was induced by giving a fat meal containing 
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0-6 g. of butterfat per Ib. (1-32 g. per kg.) body weight, 
after which only water was given until the test was com- 
pleted. Under stable conditions of temperature and 
rest the skin temperature of the toes was recorded from 
thermocouples and the oxygen tension of the skin deter- 
mined by a polarographic technique, these measurements 
being begun 4 to 44 hours after the fat meal. When the 
skin temperature and oxygen tension had been stable 
for about 30 minutes a sample of venous blood was with- 
drawn and heparin (1-5 to 2-5 mg. in 3 cases, 15 to 20 mg. 
in the others) was injected through the same needle. 
Readings were then taken every 5 minutes for 40 minutes, 
when the taking of a final blood sample completed 
the test. The turbidity of plasma from the two blood 
samples was measured with a photoelectric colorimeter. 
Various control tests were carried out subsequently on 
a number of the subjects. 

A gradual increase in oxygen tension (by a mean of 
21:7°%%) and a decrease in plasma turbidity were recorded 
after the injection of heparin in all subjects given 15 to 
20mg. The change in oxygen tension was not apparently 
influenced by the presence or absence of peripheral 
arterial disease. In one subject a similar increase in 
oxygen tension was demonstrated during the spontaneous 
decline of postprandial lipaemia. There was no signifi- 
cant change in the skin temperature of the toes in any of 
the subjects. This increase in the oxygen tension of the 
skin during the clearing of lipaemia by heparin exceeds 
that produced in normal and ischaemic limbs by changing 
from the horizontal to the dependant position for 20 
minutes. The changes were apparently not caused by 
heparin per se, since injections given to fasting subjects 
had no demonstrable effects. It is suggested that a 
decrease in oxygen availability in the myocardium may 
be responsible for the angina induced by postprandial 
lipaemia. R. S. Stevens 


1265. Emotional Stress and Coronary Heart Disease in 
American Physicians 

H.I. Russek. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 240, 711-721, Dec., 1960. 18 refs. 


To test the hypothesis that emotional factors play a 
part in the pathogenesis of coronary arterial disease the 
author sent a questionary concerning family and personal 
history of cardiovascular disease to 1,000 doctors, 
selected at random, in each of the following categories: 
general practitioners, anaesthetists, dermatologists, and 
pathologists. These particular categories were selected 
on the assumption that emotional stress varies with the 
type of medical activity, 8 independent judges, all 
physicians, being unanimously of the opinion that the 
first two were exposed to greater stress than the second 
two. Altogether 2,587 replies were received, of which 
1,837 were used for analysis, the remainder being re- 
jected because the subject was under 40 or over 69 years 
old, was a woman, or had furnished insufficient informa- 
tion. 

It was found that the incidence of coronary disease 
was lowest (3-2°%) among dermatologists and highest 
(11-99%) among general practitioners. Among anaes- 
thetists the rate was 8-99%—more than double that 
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among pathologists (4-19%) and dermatologists. Analy- 
sis by 10-year age groups showed the same general trend 
except that the incidence of coronary disease was higher 
among anaesthetists than among general practitioners in 
both the 50-59 and the 60-69 age groups. It is suggested 
that this is due to the fact that general practitioners can 
lessen their activities with advancing age, whereas anaes- 
thetists, “‘ not being self-employed, are commonly sub- 
jected to ever increasing responsibilities from which there 
is little or no escape”. Figures for the incidence of 
hypertension were similar in all 4 categories (less than 
6%); it would therefore appear that the incidence of this 
disease is determined by inborn factors rather than by 
environmental mental stress. 

The author concludes that these findings confirm the 
belief ‘‘ that emotional stress of occupational origin is 
one of the more important etiologic factors in the genesis 
of coronary artery disease among persons subsisting on a 
relatively high-fat diet P. T. O'Farrell 


1266. Long-term Treatment of Coronary Atherosclerosis 
with Ascorbic Acid. neyenue ackop6nHO- 
BOH KMCNOTOH OoNbHEIX KOPOHAPHEIX 
cocymos) 

E. P. Feporova. Cosemcxan Meduyuna [Sovetsk. 
Med.) 25, 56-60, Nov., 1960. 2 figs., 2 refs. 


It has been experimentally shown in rabbits that 
ascorbic acid reduces the degree of hypercholesterolaemia 
and the severity of lipoidosis of the aorta. This paper 
reports the results of treatment with ascorbic acid of 36 
male patients aged 46 to 65 years, all of whom were 
suffering from angina of effort, 12 also having hyper- 
tension. The initial blood cholesterol value per 100 ml. 
was between 200 and 225 mg. in 17 cases, 225 to 250 mg. 
in 8, 250 to 300 mg. in 6, and 300 to 400 mg. in 5. The 
electrocardiogram (ECG) was normal in 13 patients, but 
indicative of myocardial damage in 23. Treatment was 
started with 1 g. of ascorbic acid intravenously (20 ml. 
of a 5% solution) daily for 10 days, followed by the 
same amount daily by mouth divided in 3 or 4 doses for 
20 days. Thereafter the patients were discharged and 
given monthly courses of treatment orally frcm time to 
time as out-patients, the only other drug given being a 
vasodilator. 

Of 9 patients treated for under one year (2 to 4 courses), 
3 failed to improve, 3 showed temporary improvement 
and a transient reduction in the hypercholesterolaemia, 
and 3 deteriorated after an initial improvement; one 
patient died. Of 13 patients treated for up to 2 years 
(5 to 9 courses), 10 improved and remained well and 3 
deteriorated, while of 14 patients treated intermittently 
for 2 to 34 years (4 or 5 courses every year), 12 showed 
stable improvement, one did not respond, and one 
deteriorated. Of the 27 patients in the last two groups, 
the attacks were abolished in 10 and reduced in frequency, 
intensity, and duration in 12. Reduction in the blood 
cholesterol level was observed in 14 patients after the 
first 10 days of treatment, the level becoming normal in 2, 
while after 30 days this level was normal in 12, reduced 
in a further 3, unchanged in 8, and increased in 4. After 
one year of treatment the blood cholesterol level was 
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normal in 13 of the 27 patients, but in the others the 
reduction was transient. When treatment was stopped 
the cholesterol level promptly returned to its previous 
value, while in some cases it periodically returned to the 
initial value even during treatment. Ascorbic acid 
therapy had little effect on the ECG or blood coagulation 
mechanism. No side-effects and no thromboembolic 
complications were observed. With one exception (in 
which hyperacidity developed) tolerance was good. 
Ascorbic acid can therefore be used safely and with 
advantage for the long-term treatment of angina of 
effort, the best results being achieved by giving 5 or 6 
monthly courses every year. S. W. Waydenfeld 


1267. Effect of Premarin on Survival in Men with Myo- 
cardial Infarction 

J. MARMORSTON, F. J. Moore, O. T. Kuzma, O. MAGID- 
son, and J. Weiner. Proceedings of the Society for 
Experimental Biology and Medicine [Proc. Soc. exp. 
Biol. (N.Y.)] 105, 618-620, Dec., 1960. 1 fig., 16 refs. 


The effect of treatment with “* premarin ”’ on the inci- 
dence of death in men who had recovered from a myo- 
cardial infarction was studied in the Department of 
Medicine of the University of Southern California, Los 
Angeles. Patients who were ambulatory and able to 
attend the clinic regularly were allocated at random to 
one of two groups, the first group receiving treatment 
with the drug (a preparation of mixed, conjugated equine 
oestrogens) in doses of 1-25 to 2:5 mg. daily, while the 
other group were untreated and served as controls. The 
treatment usually gave rise after some months to minor 
breast changes and there was occasional complaint of 
reduced libido. The survival rate among the treated 
patients after treatment for 75 days or more was signifi- 
cantly higher than in the controls (84°%% as compared 
with 68% 36 to 39 months after beginning treatment). 

[Though the patients are said to have been “ ran- 
domly ” allocated between the two groups, the numbers 
in the control group were much larger than in the treated 
group.] C. Bruce Perry 


1268. Heparin Administration after Acute Myocardial 
Infarction 

R. A. CARLETON, C. A. SANDERS, and W. R. BuRACK. 
New England Journal of Medicine [New Engl. J. Med.] 
263, 1002-1005, Nov. 17, 1960. 9 refs. 


A study of the effect of administration of heparin after 
myocardial infarction is reported in this paper from 
Harvard Medical School, Boston. The drug was given 
in a dosage of 50 to 150 mg. every 6 hours through an 
indwelling intravenous catheter. All the patients had 
experienced myocardial infarction during the preceding 
48 hours, the evidence for such infarction being based 
initially on clinical information and on a conventional 
12-lead electrocardiogram. The patients qualifying for 
admission to the trial were assigned at random to a 
treatment group (65 patients) or a control group (60 
patients). Subsequently some patients were excluded 
from the trial because the initial diagnosis was not con- 
firmed electrocardiographically or death had ensued 
within the first 48 hours after admission. Of the 81 
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patients remaining in the trial, 41 received heparin, 
Progress was assessed by physicians who were unaware 
of the group to which the patient belonged, controls 
having a dummy intravenous catheter attached to the 
forearm. 

No statistically significant difference was observed 
between the heparin-treated and the control groups. 
The incidence of thromboembolic sequelae and the num- 
ber of deaths were almost identical in the two groups. 
In 23 patients given heparin and in 22 controls there was 
no suggestion of shock, pulmonary oedema, congestive 
cardiac failure, or cardiac arrhythmias. 

The authors conclude that while the study confirms 
the value of the indwelling intravenous catheter for easy 
and safe administration of heparin, the drug cannot be 
recommended for “routine use as the only anti- 
coagulant” in patients with recent acute myocardial 
infarction. J. Warwick Buckler 


1269. Ruptured Ventricle: Incidence in Population of 
London, 1957-8 

M. D. CrawrorpD and J. N. Morris. British Medical 
Journal (Brit. med. J.] 2, 1624-1626, Dec. 3, 1960. 1 fig., 
19 refs. 


The authors of this paper from the London Hospital 
Medical College describe a study of the incidence of 
spontaneous rupture of the ventricle during the years 
1957 and 1958 in the population of the area covered by 
the London County Council (3} million). The necropsy 
records of most hospitals in the area, including 13 teach- 
ing hospitals, and of coroners’ mortuaries (the latter 
representing 65°% of all necropsies performed in the area 
by a coroner’s pathologist) were analysed. It was esti- 
mated that 600 deaths from rupture of the ventricle 
occurred in London during the two years and that the 
condition accounted for 1°% of all the deaths in old 
people. Under the age of 70 years the ratio of males to 
females was 1:0-6, but over 70 years the position was 
reversed, the ratio being 1:1-7. Less than 15% of the 
patients were in hospital, and in this group the sex and 
age distributions were biased. The approximate calcu- 
lated incidence per 1,000 of the population showed that 
during middle age the disease was more frequent in men 
than in women, but after 70 years there was little differ- 
ence between the sexes. The authors point out that 
there are so many more old women than old men in the 
population that a greater number of cases in females in 
old age “‘ merely produces near equal rates”. In many 
cases death was preceded by few prodromal symptoms. 
There was a marked seasonal trend, the incidence in 
winter months being twice that during the summer. In 
less than half the cases the rupture was anterior and 
in one-quarter it was posterior; only 10 cases of septal 
rupture were encountered. The authors discuss the 
effect on such statistical investigations of the selection 
which may be present in hospital material, especially that 
of teaching hospitals. In their population study they 
noted that spontaneous ventricular rupture was common, 
it was frequently detected at coroners’ necropsies, the 
incidence rose with age in both sexes, and although the 
larger number of cases occurred in old women, the true 
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incidence in old age was similar in the sexes. Cases 
known to be associated with anticoagulant therapy 
represented only 2% of the total. J .N. Agate 


1270. Rupture of the Heart 

J. R. A. Mitcuety and D. J. Parisu. British Medical 
Journal (Brit. med. J.]2, 1626-1629, Dec. 3, 1960. 5 figs., 
8 refs. 


Aseries of 215 cases of ruptured heart after myocardial 
infarction are reviewed, 46 from the necropsy records 
for 1939-59 at the Radcliffe Infirmary, Oxford, and the 
Queen Elizabeth and General Hospitals, Birmingham 
(equivalent to 1:2% of all cases of myocardial infarc- 
tion admitted to those hospitals during the period) and 
169 from similar records of the coroner for the City of 
Birmingham for the period 1951-60. In the hospital 
series a significant difference was found in the ratio of 
males to females (15:31), compared with that for cardiac 
infarction (18:7). Blood-pressure levels after the initial 
infarction were usually below the normal range, a finding 
which does not support the view that cardiac rupture is 
more likely when the blood pressure does not fall. In 
28 out of 29 cases there was electrocardiographic evidence 
of a full-thickness infarction. At the moment of death 
42 patients were at rest in bed (21 being asleep), and 4 
were sitting up. In 18 instances the rupture occurred in 
the first 24 hours of the illness; the longest interval be- 
tween infarction and rupture was 9 days. In the 
coroners’ necropsy series the incidence was expressed 
per 10,000 living persons by age and sex. It was found 
that the risk of rupture after infarction increased with 
age and that in females over 75 years the risk increased 
sharply. Women develop cardiac infarction later in 


‘life than men, and there are also more old women than 


old men in the population. J. N. Agate 


PERIPHERAL ARTERIES 


1271. The Effect of 3:5-Diiodo-p-thyronine on Serum 
Cholesterol 

J. McCuure, R. R. pe Mowsray, and I. C. GILLILAND. 
Journal of Endocrinology [J. Endocr.] 22, 87-93, 1961. 
3 figs., 16 refs. 


It is now established that there is a correlation between 
the occurrence of atherosclerosis and hypercholesterol- 
aemia, and the failure of atherosclerosis to progress, or 
even its regression, after the administration of substances 
that lower the serum cholesterol level has been repeatedly 
confirmed in animal experiments. This has not yet 
been demonstrated in man, in whom it would presum- 
ably be necessary to maintain effective depression of 
the serum cholesterol level for much longer periods of 
time. The depressing effect of thyroid hormones on 
the serum cholesterol level has been established. Owing 
to their calorigenic effect, however, they have been used 
reluctantly in the presence of coronary heart disease for 
fear of intreasing the work of the heart. Thyroxine 
analogues with the iodine atoms in 3:5:3’ positions 
have the greatest hypocholesterolaemic effect and cause 
the greatest reduction in the deposition of lipids in the 
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cardiovascular system of the rat, while dextrorotatory 
compounds have a greater action on the serum choles- 
terol level in proportion to their effect on the heart than 
do laevorotatory compounds. 3:5-Diiodo-p-thyronine 
(DT2) was therefore administered for periods up to 9 
months to 20 hypercholesterolaemic patients, 10 of 
whom were suffering from coronary and 3 from cerebral 
arterial disease. The initial dosage was 150 mg. daily, 
this being increased in patients without angina pectoris 
according to the results obtained. The maximum de- 
pression of the serum cholesterol level was achieved with 
300 mg. daily. Of the 9 patients with angina, 8 experi- 
enced an increase in pain during treatment, the angina 
improving when the drug was withdrawn, and 2 of them 
developed myocardial infarction after treatment with 150 
mg. daily for 4 weeks and 5 months respectively. The 
only other side-effects noted were an irritating morbilli- 
form rash in 3 cases and pruritus in a fourth. Four 
patients with myxoedema showed a striking fall in the 
serum cholesterol level and loss of weight after one 
week’s treatment with 200 to 300 mg. of DT> daily, but 
the considerable calorigenic effect of the drug was 
demonstrated in 2 of these cases by an increase in the 
basal metabolic rate from —70% to —4% and from 
—20% to —3% respectively. 

In the opinion of the authors DT, might be of value 
for the prophylaxis of atherosclerosis in patients with 
symptomless hypercholesterolaemia, but should be used 
with caution in the presence of angina pectoris. 

Z. A. Leitner 


1272. Humoral Changes in Arteriosclerosis: Investiga- 
tions on Lipids, Fatty Acids, Ketone Bodies, Pyruvic Acid, 
Lactic Acid, and Glucose in the Blood 

W. Scurape, E. Boruie, and R. Lancet 
[Lancet] 2, 1409-1416, Dec. 31, 1960. 10 figs., 24 refs. 


In contrast to most previous investigations of the 
humoral changes in arteriosclerosis, which have usually 
been restricted to certain blood lipids, the authors of 
this [ambitious] paper discuss such other aspects of the 
humoral syndrome as the levels of ketone bodies, pyruvic 
and lactic acids, and glucose in the blood. Some 1,250 
arteriosclerotic patients and normal subjects were exam- 
ined at the Medical Clinic of the University of Frankfurt 
and classified into their different body-types by Burk- 
hardt’s formula, but using Kretschmer’s nomenclature 
(athletic-pyknic, pyknic, and leptosomatic). 

Comparison of various blood lipid fractions in 452 
patients with arteriosclerosis and in 60 normal subjects 
demonstrated a greater increase of the triglycerides than 
of cholesterol and phospholipids in the blood of arterio- 
sclerotics. In 71% of the patients with coronary arterial 
disease, 60°% of those with peripheral sclerosis, and 
465% of those with cerebral sclerosis a definite hyper- 
lipaemia was present. This difference in the level and 
incidence of hyperlipaemia was partially dependent on 
the different body-types and ages of the patients with 
coronary and cerebral arteriosclerotic disease. 

A distinct increase in the proportions of saturated and 
mono-unsaturated fatty acids was demonstrated spectro- 
photometrically in 100 patients with arteriosclerosis; 
gas-chromatographic analyses yielded similar results in 
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another 42 patients with arteriosclerosis. The levels of 
linoleic and arachidonic acids in the serum of these 
hyperlipaemic arteriosclerotic patients was lower than in 
the healthy controls; conversely the extra fatty acids of 
the increased cholesterol esters and phospholipids were 
saturated or mono-unsaturated fatty acids, and only to 
a minimal extent polyenoic acids. The level of ketone 
bodies was reduced and those of pyruvic and lactic 
acids increased in the fasting blood of 100 patients with 
arteriosclerosis and hyperlipaemia. Following the oral 
administration of two 50-g. doses of dextrose the blood 
pyruvic and lactic acid levels rose much higher in arterio- 
sclerotic patients than in the controls. In 56% of the 
192 non-diabetic arteriosclerotic patients tolerance of 
sugar was diminished and a direct correlation could be 
established between the disturbance of sugar tolerance 
and blood lipid levels and to a lesser extent with the ages 
of the patients. Z. A. Leitner 


HYPERTENSION 


1273. The Influence of Hereditary and Environmental 
Factors on the Course of Hypertensive Disease (on the 
Basis of Long-term Observations of Patients) 

I. SPERANSKY and N. BetyAevA. American Heart Journal 
[Amer. Heart J.] 60, 855-862, Dec., 1960. 3 figs., 1 ref. 


In this paper from the Institute of Therapy, Academy. 
of Medical Sciences of the U.S.S.R., Moscow, is described 
a study of the effects of heredity and environment on the 
course of hypertensive disease. In 1952 the authors 
examined the workers in several factories, and all the 
hypertensives (127 in all, mostly female) were subse- 
quently kept under observation for 8 years. Of the 127 
patients, 33 gave a family history of hypertension. Both 
the patients with and those without the hereditary factor 
were of similar age distribution, the majority being under 
40. They were all prescribed a more suitable regimen of 
life, including change to an easier job, freedom from 
night work, use of the factory night sanatorium, and 
residence in a rest home during annual holidays. Of the 
94 patients without a family history of hypertension, 52 
became normotensive, 15 were improved, 22 showed no 
change, and 5 became worse; of the 33 with a history 
12 recovered, 8 improved, 7 showed no change, and 6 
became worse. The health measures therefore appeared 
to be less effective in the group with a hereditary factor. 
More detailed analysis of the available data showed that 
medical measures were more effective when begun in the 
first stages of the illness and that even in the hereditary 
group medical help could have a decisive influence on 
the course of hypertensive disease. K. G. Lowe 


1274. Pempidine for Hypertension: Experiences in an 
African Hospital 

K. Somers. British Medical Journal (Brit. med. J.] 1, 
13-15, Jan. 7, 1961. 19 refs. 


The use of pempidine in the treatment of severe hyper- 
tension in 43 African patients at Mulago Hospital, 
Kampala, Uganda, is described. There were 18 males 
and 25 females ranging in age from 19 to 60 years, with 


a mean age of 40-7 years. Essential hypertension had 
been diagnosed in 18 cases, chronic pyelonephritis in 12, 
chronic glomerulonephritis in 7, renal hypertension of 
unknown cause in one, and post-pregnancy hypertension 
in 5. The majority of patients presented with either 
cardiac failure (23 cases) or neurological symptoms (17 
cases), only one patient being admitted with uraemia. 
No cases of mild or asymptomatic hypertension were 
included in the series. 

Pempidine was used in gradually increasing doses, 
starting with 2-5 to 5 mg. 8-hourly, until a satisfactory 
fall in blood pressure was obtained, the eventual effective 
daily dose ranging from 5 to 120 mg., with a mean of 
28-75 mg. Additional hypotensive effect was obtained 
by the addition of rauwolfia and chlorothiazide or 
hydroflumethiazide. 

Side-effects were similar to those experienced with 
other ganglion-blocking agents, but the author had the 
impression that they were less severe and of shorter 
duration with pempidine than with mecamylamine, 
which had been used previously, sometimes in the same 
patient. Significant drug tolerance did not develop in 
the 11 cases which had been followed up for a year. 

H. F. Reichenfeld 


1275. Results of Hypotensive Therapy in Arterial Hyper- 
tension. Based on Experience with 497 Patients Treated 
and 156 Controls, Observed for Periods of One to Eight 
years 

J. V. Hopce, E. G. McQueEN, and H. Smirk. British 
Medical Journal [Brit. med. J.] 1, 1-7, Jan. 7, 1961. 1 
fig., 11 refs. 


The results of hypotensive treatment over a period of 
eight years are reviewed. There were 497 patients on 
hypotensive therapy and 156 controls. The improve- 
ment with treatment in the mortality of retinal grade 4 
and grade 3 patients is confirmed. There has been a 
highly significant (P<0-001) improvement in the mor- 
tality of retinal grade 2 patients, 61 deaths occurring 
among 242 treated grade 2 patients (all ages) as contrasted 
with 43 among 88 controls. The relative loss of life-years 
during the eight-year period of study was nearly three 
times as great in grade 2 controls as in grade 2 treated 
patients. Even if grade 2 patients presenting with 
paroxysmal dyspnoea or heart failure are excluded from 
both treated and control series, the improvement in the 
mortality is highly significant (P<0-001). Taking all 
grades together, despite the predominance of severe 
retinal grades in the treated patients there was a reduc- 
tion in the death rate (as a percentage of patients at risk) 
from heart failure (P<0-001) and from cerebral vascular 
accidents (P<0-001) in the patients on hypotensive 
therapy. The decreased mortality does not appear to 
depend upon which particular measures are used to 
reduce the blood-pressure. The consistent aim of our 
hypotensive therapy has been to reduce the blood- 
pressure level of hypertensive patients to as near normal 
as practicable. No claim is made for the efficacy of less 
substantial reductions of the blood-pressure.—[Authors’ 
summary.] 

[A significant paper which should be read in the 
original in view of its important implications.—Eprror.] 
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POLYCYTHAEMIA 


1276. Nephrogenic Polycythemia 

R. K. Nixon, W. O’Rourke, C. E. Rupe, and D. R. 
Korst. Archives of Internal Medicine [Arch. intern. 
Med.] 106, 797-802, Dec., 1960. 3 figs., 30 refs. 


Aselective review of the literature revealed 61 reported 
cases of polycythaemia in association with renal lesions, 
in 50 of which a hypernephroma was present. In this 
paper from Henry Ford Hospital, Detroit, and the 
Veterans Administration Hospital, Ann Arbor, 3 addi- 
tional cases of nephrogenic polycythaemia are described, 
3 multiple cysts being present in 2 cases and a solitary 
cyst in one. 

There were few symptoms suggestive of either renal 
disease or polycythaemia, and none of the vascular com- 
plications which are common in primary polycythaemia 
was observed. Splenomegaly was suspected in only one 
of the 3 patients. Blood pressure was normal in one 
patient and slightly raised in 2 patients. The erythro- 
cyte mass was increased, but the leucocyte and platelet 
counts were normal; the marrow showed only a slight 
excess of erythropoiesis and no increase in granulocytic 
or megakaryocytic activity as occurs in polycythaemia 
vera. 

The solitary cyst and the multiple cysts in one case 
were surgically excised and the polycythaemia resolved 
completely. Because of intercurrent disease the remain- 
ing patient was treated by venesection only. The fluid 
and the wall of the solitary cyst contained much more 
erythrocyte stimulating factor than did plasma from the 
patient and from healthy subjects, as shown by the 
influence of the plasma upon the uptake of radioactive 
iron by rats. It is suggested that the renal tubular 
epithelial cell may elaborate this erythropoietic factor. 
T. B. Begg 


1277. Polycythemia Vera: a Review of Fifty Cases with 

Emphasis on the Risk of Surgery 

P. G. Ricsy and B. S. Leavett. Archives of Internal 

[Arch. intern. Med.| 106, 622-627, Nov., 1960. 
refs. 


The authors review the clinical course, complications, 
and prognosis in 50 patients (28 male, 22 female) with 
polycythaemia vera seen at the University of Virginia 
Hospital, Charlottesville, during the period 1940 to 1958. 
At the time of diagnosis the patients’ ages ranged from 
21 to 88 years, but 38 (76°%) were aged between 40 and 70. 
In 23 cases the period of survival after diagnosis averaged 
6-4 years, but 11 died within 5 years. Of the latter, 8 
had received no treatment apart from phlebotomy in 
some cases, whereas of the 12 patients who survived 
more than 5 years after diagnosis, 8 had received x-ray 
therapy or treatment with radioactive phosphorus. The 


Clinical Haematology 


average survival time of the treated patients was 8-5 
years, of those subjected only to phlebotomy 4:7 years, 
and of the 5 given no treatment it was 4-0 years. The 
commonest complications were thrombosis (in 40% of 
the cases) and haemorrhage (in 30%). Leukaemia 
occurred in 3 patients receiving x-ray therapy, but all 
had shown a previous leukaemoid reaction. Myeloid 
metaplasia of unknown aetiology occurred in 2 patients 
treated with radioactive phosphorus. 

Following minor or major surgery in 15 of the 50 
patients no complications occurred in 10, in 9 of whom 
the haematocrit value was less than 55°%%, but post- 
operative thrombotic complications and/or significant 
haemorrhage occurred in the other 5, the haematocrit 
value being 55% or more in 3 of these. The findings 
support the view that the prognosis is better in patients 
receiving x-ray or radiophosphorus therapy. The 
authors recommend that patients with polycythaemia 
vera should receive medical treatment, when possible, 
before being subjected to surgery. M. Lubran 


ANAEMIA 


1278. Enzymes in Anemia: a Study of Abnormalities of 
Several Enzymes of Carbohydrate Metabolism in the 
Plasma and Erythrocytes in Patients with Anemia, with 
Preliminary Observations of Bone Marrow Enzymes — 

P. HELLER, H. G. WEINSTEIN, M. West, and H. J. 
ZIMMERMAN. Annals of Internal Medicine [Ann. intern. 
Med.} 53, 898-913, Nov., 1960. 9 figs., 23 refs. 


From the Veterans Administration West Side Hospital, 
Chicago, the University of Illinois College of Medicine, 
and the Chicago Medical School the authors report a 
study of the levels of several enzymes of carbohydrate 
metabolism in the plasma and erythrocytes of patients 
with different types of anaemia, together with some pre- 
liminary observations on bone-marrow enzymes. The 
enzymes studied were: phosphohexoisomerase, aldolase, 
and lactic dehydrogenase, which are representative of the 
anaerobic glycolytic cycle; malic dehydrogenase and 
isocitric dehydrogenase of the citric acid cycle; and 
glucose-6-phosphate dehydrogenase and 6-phospho- 
gluconic dehydrogenase of the hexosemonophosphate 
shunt. 

In megaloblastic anaemia the levels of lactic and malic 
dehydrogenase were most markedly increased in the 
plasma and there was some increase in the levels of all 
the enzymes in the peripheral erythrocytes. In one patient 
with folic acid deficiency associated with chronic alcchol- 
‘ism there was a marked increase in the enzyme content 
of the cells and plasma of the bone marrow compared 
with marrow from a patient with normoblastic hyper- 
plasia resulting from blood loss. In 7 patients with 
anaemia due to blood loss the values for all the enzymes 
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in the bone-marrow plasma were higher than those in 
the peripheral plasma. Abnormalities in plasma en- 
zymes were also noted in sickle-cell anaemia [though 
no data on the marrow enzymes are given]. Observations 
were also made on other miscellaneous anaemias. The 
authors suggest that the high levels of lactic dehydro- 
genase and other enzymes noted in the plasma are 
determined by an increased enzyme content of the bone 
marrow. 

[The paper contains much detailed information and 
should be consulted in the original.] Janet Vaughan 


1279. An Abnormality of Blood Lipids in Hereditary 
Spherocytosis 
A. C. ALLISON, M. Kates, and A. T. James. British 
Medical Journal (Brit. med. J.] 2, 1766-1768, Dec. 17, 
1960. 10 refs. 


When the phosphatide content of the erythrocytes of 
2 patients with hereditary spherocytosis, determined 
chromatographically, was compared with that of normal 
cells it was found that there was no deficiency in syn- 
thesis of phosphatides, but that there was a difference in 
the composition of these membrane constituents. The 
level of the fraction composed of sphyngomyelin and 
lysophosphatidyl ethanolamine was higher and that of 
the phosphatidyl ethanolamine fraction lower in the 
spherocytes than in the normal cells. Experiments in 
vitro showed that lysophosphatidyl ethanolamine pro- 
duces significant sphering in normal cells. The authors 
suggest that in hereditary spherocytosis a partial block 
may exist in the conversion of lysophosphatidyl ethano- 
lamine to phosphatidyl ethanolamine. 

[In a letter published subsequently (Brit. med. J., 1960, 
2, 1956) Prankerd states that he has made the same 
investigation on 6 patients with hereditary spherocytosis, 
but was “‘ unable to find any statistical differences be- 
tween the component phosphatides of their red cells and 
those of normals ”’.] H. Lehmann 


1280. Anticonvulsants as a Factor in Megaloblastic 
Anaemia in Pregnancy 


P.B.B.Gatensy. Lancet [Lancet]2, 1004-1005, Nov. 5, 
1960. 8 refs. 


It has been reported that megaloblastic anaemia has 
followed the administration of phenobarbitone, pheny- 
toin, and primidone, while in 1956 Girdwood and Len- 
man pointed out (Brit. med. J., 1, 146) the similarity 
in chemical structure between these drugs and folic acid 
and suggested that the former may interfere with folic 
acid metabolism and so increase the effect of a possible 
folic acid deficiency in pregnancy. Further, the present 
author, with Lillie, recently reported (Brit. med. J., 
1960, 2, 1111; Abstr. Wld Med., 1961, 29, 232) an inci- 
dence of megaloblastic anaemia of 3°% among epileptic 
pregnant women receiving anticonvulsants, a finding 
which further suggested a special relationship. With 
this in mind the author has therefore reviewed the 
records of 70 pregnancies in 44 epileptic mothers. This 
revealed no case of megaloblastic anaemia in 48 preg- 
nancies during which phenobarbitone alone was ad- 
ministered, but there were 3 severe cases and a probable 


4th out of 7 pregnancies in which the mother received 
both phenobarbitone and phenytoin. All responded 
briskly to 20 mg. of folic acid daily. 
It is suggested that if phenytoin is administered to an 
epileptic woman during pregnancy then folic acid sup- 
plements should be given antenatally. If megaloblastic 
anaemia does develop it will respond well to folic acid 
without interruption of the anticonvulsant therapy. 
Ethel Browning 


1281. Intrinsic Factor Antibody in Serum from Patients 
with Pernicious Anaemia 

M. ScHWARTZ. Lancet [Lancet] 2, 1263-1267, Dec. 10, 
1960. 13 figs., 12 refs. 


The presence in serum of antibody against intrinsic 
factor (I.F.) has been investigated at Bispebjerg Hospital, 
Copenhagen, Denmark. To 100 mg. of hog pyloric 
mucosa mixed with a small amount of water was added 
50 ml. of serum at room temperature. After 10 minutes 
the mixture was administered orally with a test dose of 
vitamin B;2 labelled with 58Co, the absorption of which 
was then assessed by the Schilling (urinary excretion) 
technique. 

Antibody to I.F. was not found in 39 normal sera, 
but was detected in 36 of 91 sera from patients with 
pernicious anaemia—mainly those treated orally for 
some time with hog I.F. There was no correlation be- 
tween evidence of resistance to oral therapy and the 
presence of antibody, so that the latter cannot be respon- 
sible for the treatment-induced block in intestinal ab- 
sorption. The antibody described here is not species- 
specific; it is localized to the globulin fraction and is 
demonstrable in vitro. The evidence that it is a true 
antibody of immune nature is reviewed, and the idea that 
pernicious anaemia may be an autoimmune disease is 
mentioned. It is suggested that the antibody probably 
prevents the presumed reaction between the I.F.—vitamin- 
Bi2 complex and a specific acceptor in the intestinal 
mucosa. R. B. Thompson 


1282. Nonspherocytic Congenital Hemolytic Anemia 
G. C. pe Grucny, J. N. SANTAMARIA, I. C. PARSONS, and 
H. CrawrorD. Blood [Blood] 16, 1371-1397, Oct. 
[received Dec.], 1960. 12 figs., 41 refs. 


In this [important] paper from St. Vincent’s Hospital, 
Melbourne, is presented a detailed clinical and haemato- 
logical description of 7 cases of non-spherocytic congeni- 
tal haemolytic anaemia, 4 of which were classified as 
belonging to Selwyn and Dacie’s Type I and 3 as examples 
of Type II. Type I is considered to include several 
varieties of congenital haemolytic anaemia which differ 
in clinical severity, erythrocyte morphology, and osmotic 
fragility. All Type-I cases, however, react similarly to 
the autohaemolysis test—the rate of haemolysis is slightly 
increased, and this is diminished by the addition of glu- 
cose or adenosine triphosphate (ATP). Splenectomy 
may result in partial remission. 

The clinical and haematological features of the Type-II 
cases are thought to be more constant, and details are 
given of the 7 cases previously described in the literature. 
These have been characterized by a marked uniform 
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macrocytosis of the erythrocytes, also by normal osmotic 
fragility of fresh blood, which on incubation becomes 
increased as compared with the normal. A markedly 
increased rate of autohaemolysis, which is uncorrected 
by the addition of glucose but corrected by ATP, is 
characteristic. Splenectomy appears to be without 
benefit. The authors refer to preliminary biochemical 
studies carried out on the erythrocytes which indicate 
differences in the pathogenesis of the two types of non- 
spherocytic congenital haemolytic anaemia. 
J. V. Dacie 


1283. Congenital Hemolytic Disease Associated with Red 
Cell Inclusion Bodies, Abnormal Pigment Metabolism and 
an Electrophoretic Hemoglobin Abnormality 

J. L. Scott, A. Haut, G. E. CARTWRIGHT, and M. M. 
Wintrose. Blood [Blood] 16, 1239-1252, Sept. [received 
Nov.], 1960. 3 figs., 27 refs. 


This paper from the University of Utah College of 
Medicine, Salt Lake City, describes investigations carried 
out on an 8-year-old boy who was found to have haemo- 
lytic disease in early infancy and who had undergone 
splenectomy at the age of 32 months. The haemoglobin 
value was 13-7 g. per 100 ml. and the reticulocyte count 
11 to 15%, and there was a persistent leucocytosis. 
Wright-stained smears of the patient’s blood showed many 
stippled cells containing basophilic material of variable 
size and shape, with faintly stained irregular inclusions 
in a few of the erythrocytes. In wet films stained by 
methyl violet 90°% of the erythrocytes contained inclusion 
bodies similar to the single inclusions in the Wright- 
stained films. The half-life of autotransfused erythro- 
cytes labelled with radioactive chromium (5!Cr) was 8 
days (normal 25 days), and when transfused into a nor- 
mal recipient with an intact spleen their half-life was 2 
days. Electrophoretic studies showed an abnormal 
haemoglobin component of reduced anodal mobility at 
pH 8-6. On starch-block electrophoresis this compo- 
nent was shown to migrate between the normal A; and 
A> fractions, appearing as a trail after the A; fraction. 
Osmotic fragility of the patient’s erythrocytes was normal, 
but considerable autohaemolysis occurred, which was 
partially corrected by the addition of glucose, adenosine, 
orinosine. Glucose-6-phosphate dehydrogenase activity 
in the patient’s erythrocytes was increased, but only to 
the extent usually associated with reticulocytosis. Ery- 
throcyte glutathione and glutathione stability were not 
determined because of the inability to obtain fresh 
samples of blood. The excretion of dipyrrylmethene 
compounds in both stool and urine was about 10 times 
the normal adult value. 

This is the fourth case recorded of “* congenital haemo- 
lytic anaemia with abnormal pigment metabolism and 
red cell inclusion bodies” studied after splenectomy, 
and differs from the other 3 cases in the presence of the 
abnormal minor haemoglobin component. It is sug- 
gested that the abnormal haemoglobin is the factor 
which is somehow responsible for the haemolysis. 
Genetic transmission of the defect could not be demon- 
strated. 

[The original paper should be studied for details of 
the techniques employed.] J. L. Markson 


NEOPLASTIC DISEASES 


1284. Phenylbutazone and Leukaemia: 
Association 

R.H.D. BEAN. British Medical Journal (Brit. med. J.| 2, 
1552-1555, Nov. 26, 1960. 4 figs., 5 refs. ; 


The author of this paper from the Repatriation 
General Hospital, Heidelberg, Victoria, Australia, de- 
scribes 6 cases of leukaemia occurring in elderly males 
who had all recently been treated with phenylbutazone. 
The dosage and duration of treatment had varied from 
10 g. given over a 3-week period to several hundred 
grammes given over 4 years. In one case there appeared 
to be a definite progression from an early toxic reaction. 
to the development of myeloid leukaemia and death 
therefrom 18 months later. All the patients were rather 
poorly nourished and 3 had tuberculosis. Hypogamma- 
globulinaemia was found in 2 cases. In 3 of the more 
acute cases the morphology of the peripheral blood 
and bone marrow was atypical, aplasia and haemolysis 
being present. Lymphatic proliferation predominated 
in 3. In all but one case the leukaemic phase was 
extremely short and treatment produced at best only 
transitory improvement. A. Ackroyd 


a_ Possible 


1285. A Possible Specific Chromosome Abnormality in 
Human Chronic Myeloid Leukaemia 

A. G. Barkie, W. M. Court-Brown, K. E. BUCKTON, 
D. G. HARNDEN, P. A. Jacoss, and I. M. TouGu. 
Nature [Nature (Lond.)] 188, 1165-1166, Dec. 31, 1960. 
1 fig., 14 refs. 


The use of the technique of Hungerford er al. (Amer. 
J. hum. Genet., 1959, 11, 215) for culturing leucocytes 
from the peripheral blood has enabled chromosome 
preparations to be made of better quality than those 
made from bone marrow. Using this blood technique 
the authors, working at the Western General Hospital, 
Edinburgh, have confirmed the observation of Nowell 
and Hungerford (J. nat. Cancer Inst., 1960, 25, 85) that 
an unusually small chromosome can be found in dividing 
cells from the peripheral blood in chronic myeloid 
leukaemia. Nowell and Hungerford’s 2 patients were 
males and they thought that the abnormal chromosome 
might be an unusually small Y chromosome. But the 
present authors have found similar appearances in 
leucocytes from female patients, so that the abnormality 
must involve an autosome. They have now studied 
blood cultures from 4 male and 8 female. patients with 
chronic myeloid leukaemia, 2 of whom had not been 
treated, while 10 had received previous radiotherapy. 
The small chromosome was found in 8 of these 12 
patients, including both the untreated patients. Prepara- 
tions of bone marrow of these 2 untreated patients also 
showed the small chromosome. The abnormality was 
not seen in every cell, and its occurrence has varied from 
1 in 7 to 48 out of 50 cells studied; all the patients 
showed some normal euploid cells. In a review of 
marrow preparations from 11 patients with acute leu- 
kaemia and blood preparations from 6 similar patients 
no unusually small chromosomes were found. Blood 
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cultures from 5 cases of mongolism with acute leukaemia 
also failed to show this particular abnormality, though 
they did show the trisomy now recognized to be associ- 
ated with mongolism. Evidence is given which suggests 
that in at least one of the cases of chronic myeloid 
leukaemia studied the disease was induced by radio- 
therapy given for another condition. 

The authors consider that the unusually small chromo- 
some is one of the members of the two pairs of small 
acrocentric chromosomes numbered 21 and 22 in the 
Denver classification. The most reasonable explanation 
for its small size is the occurrence of a deletion. (Ina 
footnote they state that they have examined the chromo- 
somes in cells from skin cultures of 3 patients with chronic 
myeloid leukaemia. Although the unusually small 
chromosome was present in leucocytes from blood cul- 
tures in all 3 cases, it was not seen in any of the skin 
cells.) M. C. G. Israéls 


1286. Lymphosarcoma: the Effects of Therapy and Sur- 
vival in 1,269 Patients in a Review of 30 Years’ Experience 
S. A. RosENBERG, H. D. DIAMOND, and L. F. CRAverR. 
Annals of Internal Medicine [Ann. intern. Med.| 53, 877- 
897, Nov., 1960. 10 figs., 30 refs. 


The authors review the results of treatment of 1,269 
patients seen at the Memorial Center for Cancer and 
Allied Diseases, New York, with lymphosarcoma between 
the years 1928 and 1952. The patients were divided into 
three groups according to the histological appearance of 
the tumour as follows: (1) 162 cases of giant follicular 
lymphosarcoma, (2) 554 cases of small-cell lympho- 
sarcoma, and (3) 553 cases of reticulum-cell sarcoma. 
Patients with leukaemia when first seen were excluded, 
although 7-6°%% of the patients developed leukaemic 
changes later. The average age of the patients at 
probable date of onset was 49-7 years and the ratio of 
males to females 1-7 to 1. All the patients were observed 
for at least 5 years and the results with various treatments 
are analysed. 

Radiation therapy was used in 1,102 cases and re- 
resulted in an objective improvement in 78-4°%, the 
benefit being classified as complete in over 20%. A 
second course of radiotherapy gave similar results. In 
most cases the usefulness of radiation therapy was 
eventually limited by the spread of the disease, the 
increased radio-resistance of the tumour, and the 
diminished tolerance of the patient. Alkylating agents 
were given to 326 patients, but objective benefit was 
observed in only 19-3°% after the first course of treat- 
ment and in only 10-8% after the second course; 
in only 2 cases could the improvement be regarded as 
complete. Of 41 patients who received antimetabolic 
drugs, partial objective benefit was recorded in 29-3°%; 
10 of this group of patients had shown leukaemic changes 
before treatment with the drug and 7 of these did not 
respond. Treatment with cortisone and/or ACTH was 
tried in 158 cases. Many of these patients had advanced 
disease and had already received several courses of 
radiation or other therapy; in 8-9°% partial brief benefit 
was noted. Lastly, of 71 patients treated with radioactive 
Phosphorus, only 14°% showed objective improvement. 


A combination of an alkylating agent with radiotherapy 
was used in cases in which the effect of radiation was 
liable to cause compression by the tumour of major vital 
structures. Radical surgery was attempted in 76 cases, 
but as the patients were selected because they had early 
or localized disease strict comparison with other forms 
of treatment was not possible; nevertheless radical sur- 
gery appeared to be less effective than other forms of 
therapy. 

The complications of the various forms of treat- 
ment given are discussed. The over-all 5-year survival 
rate from the clinical onset was 28-49%. Giant follicular 
lymphosarcoma appeared to be more benign than the 
2 other types of lymphosarcoma and it was noted that 
female patients did somewhat better than male patients. 
It was also observed that patients with an absolute 
lymphocytopenia had a poor prognosis. 

The authors conclude that radiation therapy remains 
the treatment of choice for lymphosarcoma and that no 
increase in survival time can be demonstrated over a 
period of 25 years, despite the addition of antibiotics, 
steroids, and alkylating agents to the therapeutic methods 
available. R. F. Jennison 


1287. Androgens and Erythropoiesis. II. Treatment of 
Myeloid Metaplasia 

F. H. GARDNER and J. C. PRINGLE Jr. New England 
Journal of Medicine {New Engl. J. Med.) 264, 103-111, 
Jan. 19, 1961. 6 figs., 22 refs. 


The diagnosis and treatment of agnogenic myeloid 
metaplasia is briefly discussed and the effects of androgen 
treatment in 9 cases are described in this paper from 
Harvard Medical School. All these patients showed 
enlargement of the spleen and liver, leucoblasts, erythro- 
blasts, and abnormal erythrocytes in the peripheral 
blood, and fibrosis of the bone marrow. Treatment 
was initially with methyltestosterone (50 to 100 mg. 
daily), but later with fluoxymesterone (30 mg. daily) or 
testosterone oenanthate (400 to 600 mg. weekly). This 
last substance is preferred and the higher dose should be 
given for 6 weeks while the erythrocyte response is being 
assessed, while the treatment should be continued for 3 
or 4 weeks to allow the peripheral blood values to stabil- 
ize, after which the dosage can be adjusted or, in some 
cases, the drug discontinued. 

Erythropoiesis was increased in all 9 patients as shown 
by decreased need for blood transfusions and increased 
haemoglobin and haematocrit values. These increased 
values persisted in 3 patients after the treatment was 
discontinued. Polycythaemia developed in 3 patients, 
but declined in 2 when treatment was stopped. The size 
of the spleen was further increased by the treatment in 5 
patients, as was also the high concentration of uric acid 
in the serum of all but one: symptoms of gouty arthritis 
were controlled by administration of probenecid. The 
androgenic effects of treatment were controlled in 2 
female patients by simultaneous oestrogen treatment, 
without apparently affecting the erythrocyte response. 
The results of preliminary studies by surface scanning of 
the concentration of radioactive iron in the spleen, al- 
though not conclusive, did not suggest that the beneficial 


ses & 


Qo 


resp 
eryt! 
trea 
disa 
reta 
tor 
was 
torn 


treat- 
irvival 
licular 
in the 
d that 
tients, 
solute 


mains 
lat no 
ver a 
iotics, 
thods 
ison 


ent of 


gland 
-111, 


eloid 
rogen 
from 
owed 
thro- 


CLINICAL HAEMATOLOGY 


response was correlated with changes in extramedullary 
erythropoiesis. The treatment was not without its com- 
plications. Thus jaundice developed in 2 of 5 patients 
treated with 100 mg. of methyltestosterone daily, but 
disappeared when treatment was withdrawn. Fluid was 
retained in all 9 patients, though only to such a degree as 
to require the use of diuretics in one, while phlebotomy 
was required in 2 cases to relieve cerebrovascular symp- 
toms and pruritus. Peter C. Williams 


HAEMORRHAGIC DISEASES 


1288. ‘* Premarin ’’ as a Haemostatic Agent: Failure to 
Demonstrate Any Laboratory or Clinical Effect 

C. F. BORCHGREVINK, R. ANDERSEN, J. HALL, K. HATTE- 
LAND, and A. Ursin-HoiLm. British Medical Journal 
[Brit. med. J.] 2, 1645-1647, Dec. 3, 1960. 22 refs. 


“Premarin”, a complex of oestrogen sulphates, has 
been used to combat “spontaneous bleeding ”’—a 
rather dubious entity of bleeding without known cause 
which has been claimed to be due to a low oestrogen 
level in the blood. It has also been suggested by various 
authors that the drug is effective in producing quicker 
haemostasis after prostatectomy and a number of other 
operations. Few of the studies previously reported were 
properly controlled, and the present one, carried out at 
3 hospitals in Norway, was designed to rectify this. 
Premarin was given to healthy controls, a group of 
patients with haemorrhagic disorders, a group under- 
going surgery, and a small group with epistaxis. As 
judged by a fairly wide range of tests of vascular, platelet, 
and clotting functions the drug had no effect on haemo- 
stasis. The finding that the loss of blood by patients 
treated with premarin preoperatively was no less than 
that of a control group not so treated helped to exclude 
wed action of the drug not measurable by the indices 


The authors conclude that the drug is of no value as 
a haemostatic. ' A. Brown 


1289. Idiopathic and Secondary Thrombocytopenic Pur- 
pura: Clinical Study and Evaluation of 381 Cases over a 
Period of 28 Years 

C. A. Doan, B. A. Bouronc.e, and B. K. WISEMAN. 
Annals of Internal Medicine [Ann. intern. Med.] 53, 861- 
876, Nov., 1960. 5 figs., 24 refs. 


During the past 28 years 381 patients with thrombo- 
cytopenic purpura have been seen at the Medical Depart- 
ment of Ohio State University, Columbus, and of these, 
271 were considered to have primary or idiopathic 
thrombocytopenia, while the remaining 110 showed 
evidence of a possible precipitating disease either before 
or after the diagnosis was made. Most of these patients 
have been followed up for many years. Idiopathic 
thrombocytopenic purpura occurred mainly in females 
(68%). The majority of cases were diagnosed in the 
second and third decades of life, although a few were 
first diagnosed after the age of 60 years. Among chil- 
dren aged under 10 years males predominated. In only 
2-6% of the patients was the spleen found to be enlarged 
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by palpation, a finding which was confirmed at splenec- 
tomy. The most common presenting signs were purpura 
and ecchymosis, in 78 cases these being the only signs. 
In the remaining 189 patients the purpura and/or 
ecchymosis were accompanied by one or several other 
sources of bleeding. In 4 patients vaginal bleeding was 
the only presenting symptom. 

The results of treatment are carefully analysed. Until 
1950 the only major therapeutic procedure was splenec- 
tomy, but since then corticosteroids have also been em- 
ployed. Of the patients subjected to splenectomy, 859% 
have complete and permanent relief from their symptoms; 
the surgical mortality was 1-4°%. Corticosteroid therapy 
alone was given to 59 patients, but only 11 of these 
showed a clinical and haematological response and 2 
subsequently relapsed, while a further 5 required con- 
tinuous treatment with steroids to maintain an adequate 
remission; of 4 patients who did not respond to splenec- 
tomy and were later treated with corticosteroids, 2 are 
well. In all, 63 patients were treated with corticosteroids 
and in 15-8°% of these a satisfactory and permanent 
response was obtained, without recurrence or the need of 
continued therapy. 

The authors found no evidence that patients were 
more susceptible to infections after splenectomy, and 
in those undergoing immunization procedures anti- 
body response was normal. Although the incidence 
of lupus erythematosus appears to be high in patients 
with thrombocytopenic purpura, there is no evidence 
that this was precipitated or stimulated by splenectomy. 
Of 18 patients who developed thrombocytopenia during 
pregnancy, 5 successfully underwent splenectomy during 
the course of the pregnancy, whereas of 2 who received 
corticosteroid therapy, one required continuous treat- 
ment and the other failed to respond, but later responded 
to splenectomy. In 11 patients the thrombocytopenia 
continued after the completion of pregnancy and in 7 
splenectomy was performed after delivery, with a good 
response in all, one was treated with corticosteroids after 
pregnancy with satisfactory control, while 4 splenecto- 
mized patients had a recurrence of their symptoms during 
a later pregnancy. 

Of the 110 patients with secondary thrombocytopenic 
purpura, 57 gave a history of a viral infection, 42 of these 
being children under 12 years of age. Tuberculosis was 
found in 11 patients and in the remainder there was 
evidence of other diseases of the reticulo-endothelial 
system. In the group with thrombocytopenia secondary 
to viral infections the spleen was normal in size, but in 
42°% of those with other diseases it was enlarged. Of 
59 patients treated by splenectomy, 49 (85%) underwent _ 
complete and permanent reversal of the thrombocyto- 
penia, while of the 36 patients treated with cortico- 
steroids, 23 (64°%) showed complete and permanent re- 
covery. This significantly better result with cortico- 
steroids in this group is to be expected, since many cases 
of secondary thrombocytopenia, especially those follow- 
ing viral infections, are transitory. 

The authors conclude that splenectomy is still the best 
treatment in idiopathic thrombocytopenic purpura and 
that corticosteroid therapy is best in secondary thrombo- 
cytopenia following infections. R. F. Jennison 
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Respiratory System 


1290. Hypoxia and Thoracic Scoliosis 
D. B. SHAw and J. Reap. British Medical Journal (Brit. 


med. J.| 2, 1486-1489, Nov. 19, 1960. 1 fig., 21 refs. 


The mechanism whereby thoracic scoliosis may pre- 
dispose to hypoxia was studied in 14 patients with 
severe, long-standing scoliosis, 9 of whom had a history 
of chronic winter bronchitis, 7 of cardiac failure, and all 
had other conditions besides the deformity. Brachial 
arterial blood gases were estimated in 9 cases and static 
lung volumes in 7 patients, the closed-circuit helium 
technique being used; other tests of pulmonary function 
were carried out on 10 patients. Forced expiratory 
volume, vital capacity, and maximum breathing capacity 
(M.B.C.) were determined, and the ventilation: perfusion 
ratio was estimated by recording the tensions of oxygen, 
carbon dioxide, and argon in expired gas. 

M.B.C. was reduced in all cases studied and arterial 
oxygen saturation was always found to be lower than 
anticipated from alveolar hypoventilation alone. The 
majority of patients had hypercapnia. An increase in 
pulmonary airflow resistance and a raised reserve volume 
were observed in the bronchitics. Pulmonary resistance 
and reserve volume were normal in patients free from 
bronchitis, but total lung capacity was reduced. Abnor- 
malities in the evenness of lung-gas and blood-flow 
distribution and in the relationship of ventilation to 
blood flow were present in all patients. It is suggested 
that these abnormalities, which were present even in 
patients without bronchitis, were due to scoliosis and 
predispose to hypoxia. D. Goldman 


1291. Mechanical Ventilation for Acute Respiratory 
Failure in Diffuse Chronic Lung Disease 

O. Munck, H. S. KRISTENSEN, and H. C. A. LASSEN. 
Lancet [Lancet] 1, 66-67, Jan. 14, 1961. 1 fig., 14 refs. 


The authors describe experience with tracheotomy 
and artificial ventilation with the Lundia intermittent 
positive—negative pressure respirator in 23 patients with 
diffuse chronic lung disease. Oxygen saturation usually 
became normal within a few hours, the patients regained 
consciousness, and the arterial carbon dioxide tension 
(pCO) became normal in one or two days. Ventilation 
was continued for a mean of 24 days. 

Of the 23 patients (19 male and 4 female, average age 
56 years), 17 had chronic bronchitis, 3 post-tuberculous 
fibrosis, and 3 kyphoscoliosis, the disability being long- 
standing in most cases. An acute infection was usually 
the cause of respiratory failure. Before tracheotomy 
most of the patients were in coma; large amounts of 
secretion were present in 14, and 10 had congestive heart 
failure. The average pCO was 89 mm. Hg, the pH was 
7-22, and the oxygen saturation 54°%%. There were 8 
deaths. Pre-treatment values for pCO. and pH were of 
no help in assessing the outcome, nor was the presence or 
absence of coma, heart failure, secretions, and right 
ventricular strain. The prognosis was better in patients 


who were previously able to work, indicating the presence 
of a pulmonary reserve. In patients without pulmonary 
reserve the results of active treatment were no better 
than in those given conservative treatment. 

Arnold Pines 


1292. Treatment of Chronic Pneumonia with a Combina- 
tion of Antibiotics and Histamine. (Behandlung chron- 
ischer Pneumonien mit Antibioticum-Histamin-Kombin- 
ationen) 

J. HANKIss and M. KESszTHELYI. Beiftrdge zur Klinik der 
Tuberkulose und spezifischen Tuberkulose - Forschung 
(Beitr. Klin. Tuberk.] 123, 21-25, 1960. 7 refs. 


In animals histamine may potentiate the effect of strep- 
tomycin in tuberculosis, presumably through stimula- 
tion of the reticulo-endothelial system and increased 
diffusibility in the tissues. The authors, working at the 
University of Debrecen, Hungary, have utilized these 
properties of histamine to treat 9 patients suffering from 
chronic non-specific pneumonia. All 9 had unresolved 
pneumonia or lung abscess of one to 2 months’ duration 
and had previously received adequate doses of anti- 
biotics without any marked benefit. The treatment 
consisted in giving 3 or 4 subcutaneous injections of 
histamine (0-2 to 0-4 mg.) per day for a period of 2 to 3 
weeks with the addition of an appropriate antibiotic, 
each dose of which was given half an hour after the 
histamine injection. The results are described as “‘ excel- 
lent ”, all the patients becoming apyrexial within 6 to 10 
days and most of the radiological abnormalities in the 
lung disappearing within 3 weeks, and there were no 
undesirable side-effects. A. J. Karlish 


1293. Natural History of Pulmonary Sarcoidosis 

H. and C. Hoye. Quarterly Journal of Medi- 
cine (Quart. J. Med.] 29, 539-558, Oct. [received Dec.], 
1960. 13 figs., 36 refs. 


This authoritative paper from King’s College Hospi- 
tal, London, traces the course of pulmonary sarcoidosis 
in a selected series of 125 patients, in 87 of whom there 
was histological confirmation of the diagnosis. Spon- 
taneous radiological improvement occurred in a mean 
time of one year in 71°% of the patients with enlarged 
hilar lymph nodes and in one-half of those with pul- 
monary infiltration. In none of the patients whose 
chest radiograph became normal (61 out of 125) has the 
condition relapsed. The authors found that pulmonary 
infiltration persisting for more than 2 years was unlikely 
to remit spontaneously. Progressive fibrosis and dys- 
pnoea led to respiratory invalidism, sometimes compli- 
cated by secondary infection, bronchiectasis, bullae, 
haemoptyses, and spontaneous pneumothorax. Cor 
pulmonale, which appeared in one to two decades from 
the discovery of sarcoidosis, was the commonest terminal 
event, and was usually fatal within one year of the onset 
of cardiac failure. D. Geraint James 
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Urogenital System 


1294. Ureteral Obstruction Due to Idiopathic Retro- 
peritoneal Fibrosis. Report of One Case and Collective 
Review of Thirty-four Additional Cases 

H. B. Stmon and K. K. NyGaAarp. Journal of the 
American Medical Association [J. Amer. med. Ass.] 174, 
1569-1573, Nov. 19, 1960. 1 fig., 10 refs. 


The authors state that 34 cases of proved idiopathic 
retroperitoneal fibrosis have been described since 1948, 
and they now record a further case in a woman aged 44 
years. In this patient the affected ureter was freed and 
its function restored. The fibrotic mass was then 
removed—although this is not possible or necessary in 
all cases—and the patient has remained asymptomatic 
for the 4 years since the operation. Of these 35 reported 
cases, 20 (nearly 60°%%) occurred in patients in the fifth 
or sixth decade of life and 23 were in men. In 28 cases 
both kidneys were ultimately involved, the condition 
being unilateral in the remaining 7. Tenderness in one 
flank was the most common physical sign, and gastro- 
intestinal symptoms were frequent. Surgical exploration 
with ureterolysis offers a good prognosis, while prelimin- 
ary nephrostomy in heavily infected cases may prove 
useful. J. M. Browne Kutschbach 


1295. Idiopathic Retroperitoneal Fibrosis: an Estab- 
lished Clinical Entity 

J. K. Ormonp. Journal of the American Medical 
Association [J. Amer. med. Ass.| 174, 1561-1568, Nov. 19, 
1960. 18 refs. 


The author, who described the first 2 reported cases of 
ureteral obstruction due to retroperitoneal fibrosis in 
1948 (J. Urol., 59, 1072), states that this condition is now 
recognized as a definite, though still little known, clinical 
entity. Though over 80 cases have now been reported, 
its aetiology has not yet been determined. The fibrous 
mass appears to start around the great vessels in the 
abdomen and then to spread gradually to involve the 
ureter. The 95 cases here considered (not all of which 
have been published) fall into two distinct groups: 
(1) those in which the fibrosis involved both ureters and 
in which no pre-existing inflammation or fibrosis was 
found, and (2) those in which the fibrosis was more local- 
ized and a pre-existing tumour or inflammation present. 
Only cases belonging to Group 1, that is, 64 cases of 
“idiopathic or “‘ essential” retroperitoneal fibrosis, 
are considered in this paper. 

In all these cases there was a fibrous mass or plaque 
lying in the retroperitoneal tissues over the sacral 
Promontory and extending up the ureters. Biopsy 
examination showed that in general the longer the dura- 
tion of the process, the less the amount of fat and the 
fewer inflammatory cells present. The fibrotic process 
was limited by the perirenal (Gerota’s) fascia. The 
author is inclined to blame an infectious source, probably 
at a distance, from which infection is transported 
through the lymphatic or vascular system. Symptoms 


are nearly always associated with low back pain spreading 
to the abdomen and flanks and accompanied by attacks 
of nausea and vomiting. These features usually precede 
the onset of the urinary-tract symptoms. Diagnosis is 
based on the history, the results of laboratory procedures, 
intravenous urography, cystoscopy, ureteral catheteriza- 
tion, and retrograde pyelography. Treatment must be 
aimed at removing the obstruction, usually by uretero- 
lysis or ureterostomy, restoring renal function, and 
treating infection. Deep x-ray therapy and cortisone 
have been used to deal with the fibrotic process itself and 
in some cases the symptoms appear to have regressed. 
J. M. Browne Kutschbach 


1296. Lung Purpura with Nephritis 

N. L. Russy and C. Witson. -Quarterly Journal of 
Medicine (Quart. J. Med.] 29, 501-511, Oct. [received 
Dec.], 1960. 9 figs., 10 refs. 


The authors describe 5 cases of nephritis in young 
males aged 17 to 22 years in all of whom haemo- 
ptysis was the presenting and a prominent symptom; later 
there developed evidence of glomerulonephritis, which 
caused death in 4 of the 5. The haemoptysis was recur- 
rent, with intervals of freedom, but in all cases at some 
stage it was severe. When the loss of blood was con- 
siderable clinical signs were found in the lungs; the 
radiological changes consisted of diffuse, fine or coarse, 
often confluent opacities, which disappeared when the 
bleeding ceased. Examination of the sputum after 
haemorrhage showed macrophages laden with haemo- 
siderin. Concomitant symptoms included breathlessness 
on effort, lassitude, and loss of weight, while a degree 
of anaemia developed which was out of proportion to 
the amount of blood lost. Evidence of renal disorder, 
in the form of protein, erythrocytes, and casts in the 
urine, was first recognized at intervals ranging from 5 
weeks to 8 months after the initial haemoptysis. In most 
cases this was followed by a steady and rapid progression 
of the renal impairment; uraemia and hypertension 
developed, and eventually fatal renal failure. The ter- 
minal illness was marked by a falling urinary output, and 
considerable elevation of the serum potassium level was 
noted in 3 of the patients. 

At necropsy the lungs were bulky and oedematous 
and presented a mottled, reddish-purple appearance. 
Microscopy revealed intra-alveolar haemorrhage and 
macrophages laden with haemosiderin, but no evidence 
of inflammatory or vascular change, and there was no 
iron in the interstitial or elastic tissue. The kidneys 
were studied at necropsy and, in one case, by serial renal 
biopsy. In this last patient the initial changes seen 
were those of a focal glomerulonephritis, but both in this 
patient later and in the others who died the picture at 
necropsy was that of an intense diffuse glomerulo- 
nephritis resembling the rapidly progressive Type-I 
nephritis of Ellis’s classification. The term “lung pur- 
pura ” was chosen by the authors since the pathological 
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changes in the lungs were considered to be the result of 
the recurrent haemorrhage rather than its cause. The 
resemblance of the clinical picture before the develop- 
ment of nephritis to that of idiopathic pulmonary haemo- 
siderosis is pointed out. Occasional cases of a renal 
lesion occurring in the course of idiopathic pulmonary 
haemosiderosis have been reported in the literature, and 
these have usually been described as a focal nephritis. 

The authors conclude that the syndrome they describe 
is related to idiopathic pulmonary haemosiderosis, but 
differs from it in the severity of the renal lesion which 
brings the disease to a premature termination. In con- 
clusion they examine the relationship of the present con- 
dition and that of idiopathic pulmonary haemosiderosis to 
the Schénlein—Henoch syndrome and suggest that these 
three syndromes may all be manifestations of the same 
kind of disorder, the lungs being affected in some cases 
and the skin, joints, and alimentary tract in others. 
Corticesteroid treatment was tried in 3 of the present 
patients; 2 who already had renal impairment before 
treatment was begun failed to respond, but one with 
normal renal function proved to have reversible urinary 
changes and showed a lasting remission, ‘‘ for which 

prolonged steroid therapy might be held responsible ”’. 
; M. Harington 


1297 (a). The Renal Excretion of Hydrogen Ion in Renal 
Tubular Acidosis. I. Quantitative Assessment of the 
Response to Ammonium Chloride as an Acid Load 

J. R. Etxinton, E. J. Hutu, G. D. WEBSTER Jr., and 
R. A. McCance. American Journal of Medicine [Amer. 
J. Med.) 29, 554-575, Oct., 1960. 8 figs., bibliography 


1297 (b). The Renal Excretion of Hydrogen Ion in Renal 
Tubular Acidosis. II. Quantitative Response to the Car- 
bonic Anhydrase Inhibitor, Acetazolamide 

G. D. Wester Jr., E. J. Huta, J. R. ELKINTON, and 
R. A. McCance. American Journal of Medicine [Amer. 
J. Med.) 29, 576-585, Oct., 1960. 3 figs., 27 refs. 


1297 (c). The Renal Excretion of Hydrogen Ion in Renal 
Tubular Acidosis. III. An Attempt to Detect Latent 
Cases in a Family; Comments on Nosology, Genetics and 
Etiology of the Primary Disease 

E. J. HutuH, G. D. Wesster Jr., and J. R. ELKINTON. 
American Journal of Medicine [Amer. J. Med.| 29, 586—- 
598, Oct., 1960. 5 figs., 39 refs. 


These three papers report a detailed study of renal 
tubular acidosis which was carried out partly at the Uni- 
versity of Cambridge, England, and partly at the Univer- 
sity of Pennsylvania, Philadelphia. In the first study 18 
normal subjects and 5 patients with renal tubular acidosis 
were treated orally with ammonium chloride. A distinct 
separation could then be obtained between the two groups 
by determining the “ hydrogen ion clearance index ” 
which relates the absolute excretion rate of hydrogen ion 
to the total hydrogen ion content of extraceilular buffer, 
the latter being inversely proportional to the serum car- 
bon dioxide content. It was shown that in renal tubular 
acidosis hydrogen ion excretion, as titratable acid, is 
impaired after ammonium chloride administration, and 
two different defects were found in the patients: (1) in 
2 cases there was insufficient phosphate in the tubular 
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urine to accept hydrogen ion; and (2) in 3 cases there 
was a failure to absorb sufficient bicarbonate and transfer 
hydrogen ion against a concentration gradient. 

The second study explored the possibility that carbonic 
anhydrase deficiency plays a part in renal tubular acidosis, 
but equivocal results were obtained. After the adminis- 
tration of acetazolamide, a carbonic anhydrase inhibitor, 
the changes in bicarbonate excretion were less in patients 
with renal tubular acidosis and generalized renal disease 
than in normal subjects, but were similar to those in 
normal subjects rendered acidotic by ammonium chloride. 

The third paper reports a study of the relatives of one 
patient who had renal tubular acidosis accompanied by 
nephrocalcinosis and nephrolithiasis. Suggestive evi- 
dence of genetic factors was furnished by the facts that 
(1) the patient’s father had unilateral nephrocalcinosis, 
staghorn calculi and hydronephrosis; (2) his 3 children 
and his brother had slightly lowered serum carbon 
dioxide levels; and (3) 2 of the 3 children showed low or 
borderline hydrogen ion clearance indices after am- 
monium chloride loading. It is suggested that both an 
overt and a latent form of renal tubular acidosis may 
therefore exist. Finally a review of 162 cases of primary 
renal tubular acidosis reported in the literature suggests 
that there are two forms of renal tubular acidosis: an 
infantile form occurring predominantly in males, which 
has a high recovery rate, and a type occurring later in 
life, mainly in females, in which the cure rate is low. 

[The detailed discussion of renal physiology can be 
appreciated only by reference to the original full text.] 

T. B. Begg 


1298. Optimum Time for Dialysis in Acute Reversible 
Renal Failure. Description and Value of an Improved 
Dialyser with Large Surface Area 

F. M. Parsons, S. M. Hosson, C. R. BLaca, and B. H. 
McCracken. Lancet [Lancet] 1, 129-134, Jan. 21, 1961. 
3 figs., 17 refs. 


The high mortality in acute post-traumatic renal failure 
is due to complications, such as sepsis, and to the quicker 
development of uraemia because of rapid protein break- 
down. In order to reduce the high death rate the 
authors, at the General Infirmary at Leeds, have con- 
centrated on increasing the efficiency of the artificial 
kidney and carrying out dialysis more frequently in such 
cases. The artificial kidney used was the Kolff—Brig- 
ham model modified by increasing the dialysing surface 
to 2-8 square meters and the blood flow rate to a maxi- 
mum of 500 ml. a minute. Originally dialysis was 
carried out when the blood urea nitrogen level reached 
200 mg. per 100 ml., but from January, 1959, the level 
chosen as an indication for dialysis was 120 to 150 mg. 
per 100 ml. This led to a fall in the death rate from 
88-2% to 25% and striking improvement in the clinical 
state of patients during the acute episode. Cerebration 
was excellent throughout and the authors observed 
spontaneous resolution of infection for the first time in 
such patients. These good results have led to the 
development of a commercial model of the artificial 
kidney with a dialysing surface of 3-2 square metres. 
[Details of the model are given in the text, to which 
the interested reader should refer.] K. G. Lowe 
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Endocrinology 


1299. Hypothalamic Disorders with Water Retention Due 
to Hypersecretion of Antidiuretic Hormone. (Dérégle- 
ments hypothalamiques avec rétention d’eau par hyper- 
sécrétion d’hormone antidiurétique) 

J. Decourt, J. LoucHart, and C. L. DE MAGALHAES. 
Presse médicale [Presse méd.] 68, 1817-1819, Nov. 5, 
1960. 28 refs. 


The results are presented of an investigation of 3 
female patients with oedema which was eventually shown 
to be due to an excess of antidiuretic hormone. The 
hormone was extracted from the urine by the method of 
Noble et al. (J. Physiol. (Lond.), 1939, 96, 293) and its 
amount determined by assay in rats, following the method 
of Jeffers et al. (Proc. Soc. exp. Biol. (N.Y.), 1942, 50, 
184). By this technique it was shown that the normal 
excretion of antidiuretic hormone in healthy subjects 
ranged from 13 to 26 milli-units (mU.) in 24 hours. 
The first patient, aged 30 years, had had recurrent pro- 
longed periods of amenorrhoea accompanied by bouts 
of thirst and rapid increase in weight, oliguria being also 
present. The level of excretion of 17-hydroxycorticoids 
and other steroids in the urine was normal, but that of 
antidiuretic hormone was greatly increased, being 90 
mU. in 24 hours. The clinical features in the other 2 
cases were very similar and the assay showed levels of 
antidiuretic hormone in the urine of 87 and 45 mU. 
respectively, the latter figure, though lower than in the 
other 2 cases, being still double the normal value. 

This rare disorder due to a hypothalamic cause is fully 
discussed and the value of antidiuretic hormone estima- 
tions in the diagnosis is emphasized. 

I. McLean Baird 


1300. 

cal, and Therapeutic Observations. (Hypoparathyroidie 

familiale. Etudes clinique, biologique et thérapeutique) 

J. CHAPTAL, R. JEAN, H. BONNET, R. GUILLAMOT, and 

G. Moret. Archives frangaises de pédiatrie [Arch. franc. 

_ 17, 866-878, July-Aug. [received Nov.], 1960. 
g. 


The cases are reported of 2 sisters, one of whom already 
had signs and symptoms of hypoparathyroidism when 
first seen at the age of 4 years 4 months, while the other, 
first seen when she was 12 months old, developed similar 
signs and symptoms by the age of 3 years. An older 
brother, first seen at the age of 10 and not fully investi- 
gated, was probably suffering from the same disorder. 
The parents of the children were second cousins and the 
mother was found to have a positive Chvostek’s sign, 
excessive tendon reflexes, and lability of the blood cal- 
cium level (between 70 and 100 mg. per 100 ml.), suggest- 
ing an inherited mechanism. 

An unusual feature was the occurrence in all 3 patients 
of an identical prodromal syndrome of chronic diarrhoea, 
mycotic infections, instability of character, and avidity 
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for medicines and foods rich in calcium or vitamin D. 
These symptoms preceded those of hypoparathyroidism 
by at least 2 years. The elder sister also had meningeal 
irritation and signs resembling those of an early rise in 
intracranial pressure, which the authors connect with her 
hypoparathyroidism. No evidence of diminished adrenal 
function was found in either of the 2 sisters. A strict 
and complete study of the calcium balance was not carried 
out for lack of technical facilities. The course of treat- 
ment in such cases is discussed and the need for con- 
tinuous and careful medical supervision is stressed. 
V. C. Medvei 


1301. The Management of the Adrenogenital Syndrome 
D. Hussite. Proceedings of the Royal Society of Medi- 
cine [Proc. roy. Soc. Med.]| 53, 861-864, Oct., 1960. 
3 figs., 6 refs. 


The author points out that in the adrenogenital syn- 
drome there is only a partial block in the synthesis of 
hydrocortisone by the adrenal cortex. Thus the avail- 
able hydrocortisone is adequate for the maintenance of 
health, even under stress, provided the patient is not 
losing salt, but it is not adequate to suppress the forma- 
tion of corticotrophin by the anterior lobe of the pituitary. 
Furthermore, no matter how mild the adrenogenital 
syndrome and how slight the advancement of height 
increase and skeletal maturation, adrenocortical hyper- 
plasia will continue inexorably and the patient’s ultimate 
height will be retarded unless treatment is instituted. In 
this communication from the Children’s Hospital, Bir- 
mingham, 5 cases representing four unusual clinical types 
of the syndrome are described. 

The first case, typifying a mild form of the syndrome, 
was that of a girl with congenital virilizing hyperplasia 
who was observed without treatment until she was one 
year old. Her height and bone age advanced on the 50 
percentile despite a steady increase in urinary 17-keto- 
steroid and 17-hydroxycorticoid excretion. The second 
type was represented by 2 boys in whom the adreno- 
genital syndrome remained untreated. In such cases, 
although the advance in height is rapid, the acceleration 
of skeletal maturation is still greater so that the patients 
never achieve their predictable height. Thus one of these 
boys, aged 6, had a height age of 84 years and a bone age 
of 12 to 14 years, while the level of urinary 17-ketosteroid 
and 17-hydroxycorticosteroid excretion was about eight 
times the average for his age. The other bov, aged 15, 
was found to have fused epiphyses, and body growth was 
complete at a height of 5 ft. 1 in. (1-55 metre). In this 
case the diagnosis of the adrenogenital syndrome was 
correctly made at the age of 7, but steroid therapy was 
not then available to bring about suppression of adreno- 
cortical hyperplasia. 

A third group of patients with the adrenogenital syn- 
drome may show sexual maturation without treatment. 
This occurs when the production of anterior pituitary 
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androgens and oestrogens secreted by the adrenal cortex. 
This type is illustrated by the case of a girl now aged 15 
who developed normally until the menarche (at age 10), 
when with the onset of menstruation there was increasing 
hirsuties, which was her presenting complaint. The 
levels of 17-ketosteroids and 17-hydroxycorticosteroids 
in the urine were both greatly increased (33 mg. and 49 
mg. respectively in 24 hours). Bone fusion was complete 
and her height was 5 ft. 2 in. (1-575 metre). Finally, the 
author considers the serious problem of the girl who has 
been reared as a boy, describing the case of a child of 6 
who, having been wrongly diagnosed as a male pseudo- 
hermaphrodite with hypospadias because of a misinter- 
pretation of the nuclear sex chromatin, was treated with 
cortisone and developed enlargement of the breasts and 
a monthly discharge of blood from the phallus. In such 
a situation if the sex of rearing and of environment is 
changed there is the serious risk of profound psychologi- 
cal trauma. He suggests that in girls who have been 
reared as boys the sex of rearing should not be changed 
after the age of 4 to 5 years unless special circumstances 
exist. 

In discussing the management of the adrenogenital 
syndrome the author points out that in the suppression of 
adrenal hyperplasia the dosage of steroids must be con- 
tinually assessed and growth charts kept. Failure to 
achieve average height for age means that the dose of 
steroids is excessive. The elective age for surgery in 
virilized girls is between 2 and 4 years. In salt-losing 
cases satisfactory results have been obtained by treatment 
with dexamethasone together with 9-alpha-fluorohydro- 
cortisone in a dosage of 0-1 mg. once or twice daily. 

John Lister 
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1302. The Cytotoxic Factor in Thyroid Disease 
W. J. Irvine. Scottish Medical Journal [Scot. med. J.} 
5, 511-522, Dec., 1960. 15 figs., 26 refs. 


Interest in autoimmunity in thyroid disease began with 
the demonstration by Roitt et al. (Lancet, 1956, 2, 820) 
that the serum of patients with Hashimoto’s thyroiditis 
(lymphadenoid goitre) contained a precipitin for thyro- 
globulin; since then specific complement-fixing anti- 
bodies to the “* microsomal ” fraction of the thyroid cell 
have been demonstrated in a variety of thyroid disorders. 
However, sera containing these antibodies in high titre 
have failed to show any injurious effect on cultured thy- 
roid cells. The present author argues that if humoral 
antibodies are aetiologically important it would be ex- 
pected that sera containing them could be shown to have 
a direct toxic effect on thyroid cells in vitro. The pur- 
pose of the work here reported from the University of 
Edinburgh, therefore, was to determine whether and 
under what conditions any such cytotoxic effect could be 
demonstrated. The technique employed for thyroid 
tissue culture was that previously described by the author 
(J. Endocr., 1960, 20, 83). 

After thyroid tissue cells have been established in cul- 
ture in 20°% normal human serum for 20 hours the cyto- 
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sex hormones is not entirely suppressed by the excess of 


plasm is seen to be well spread out, relatively non. 
granular, and containing filamentous mitochondria; the 
nuclei appear normal and adjacent cells adhere in an 
orderly arrangement. However, a few minutes after 
the culture medium is replaced by Hashimoto serum the 
mitochondria become more distinct and fragmented, the 
cytoplasm retracts, and the nuclear membrane becomes 
prominent; granules accumulate around the nucleus and 
may fill the cytoplasm; the nucleus then becomes 
pyknotic, and in any time thereafter, from 15 minutes to 
several hours, the cells become spherical and swollen 
and undergo lysis. It was shown that cells from a variety 
of human tissues—amnion, adrenal glands, foetal kidney, 
liver, and lung cells—were all unaffected by sera markedly 
cytotoxic for human thyroid cells. The effect is specific, 
but not all thyroid cells are susceptible; thus hyperplastic 
cells are invariably susceptible, whereas cells from benign 
nodular goitre are not. The cytotoxic factor, which is 
thermostable, is not confined to lymphadenoid goitre, 
for it is present in the serum of a high proportion of cases 
of spontaneous myxoedema and in some 50% of cases 
of thyrotoxicosis. It has not been demonstrated in 
simple goitre, or in carcinoma of the thyroid. Comple- 
ment has been shown to be essential for the cytotoxic 
effect; accordingly, 10°% of fresh normal human serum 
was added to the culture medium in all the present experi- 
ments. The author’s criteria for cytotoxicity are laid 
down, and a standard technique which was devised for 
determining the titre of active sera is described. Titres 
of at least 1:2,500 have been obtained with Hashimoto 
serum. 

In conclusion he points out that this is a new phenome- 
non which may prove important in the investigation of 
all types of disease. Humoral antibodies with destruc- 
tive properties are known to exist in haemolytic anaemia 
and idiopathic thrombocytopenic purpura. But this is 
the first demonstration of a naturally occurring factor in 
the blood which has, even in minute concentrations, a 
damaging effect on living homologous nucleated cells. 

[The paper is illustrated by a number of photomicro- 
graphs of unusual beauty and clarity.] 

Kenneth Stone 


1303. Antibodies to Thyroglobulin in Patients with Thyro- 
toxicosis Treated with Radioactive Iodine 

C. R. Biacc. Lancet [Lancet] 2, 1364-1366, Dec. 24, 
1960. 1 fig., 21 refs. 


Published reports of the results of the treatment of 
thyrotoxicosis with radioactive iodine (131I) have given 
the incidence of the subsequent development of hypo- 
thyroidism as being between 5°% and 25%, the incidence 
rising as the interval of time since treatment increases. 
The author, working at the General Infirmary at Leeds, 
reports that in a small series of 67 patients observed for 
6 years after such treatment the incidence of hypothyroid- 
ism rose from 12° after one year to 27% after 6 years. 
It has been shown, however, that thyroid function 
reaches its lowest level about 2 months after treatment. 
It would therefore appear that the development of hypo- 
thyroidism many months or years after treatment with 
131] cannot be attributed to the direct effect of irradiation. 
The author further points out that there is evidence sug- 
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gesting that a direct relationship exists between the inci- 
dence of myxoedema after thyroidectomy and the severity 
of lymphocytic infiltration in the excised gland, a histo- 
logical change which is believed to be associated in some 
way with autoimmune processes. He therefore thought 
it possible that a similar relationship might exist in 
patients treated with 1311 and that this hypothesis could 
be tested by a study of autoimmune antibody production 
in such cases. 

Sera obtained from a total of 263 patients, either before 
or after treatment with 13!I for hyperthyroidism, were 
examined by the tanned-cell agglutination technique for 
the presence of antibody to thyroglobulin. This was 
found, although rarely in high concentration, in 52% of 
patients awaiting such treatment, in 55°% of those who 
were euthyroid a year or more after the completion of 
treatment, and in 77°% of patients with hypothyroidism 
following treatment, the difference between the two last 
figures being statistically significant. The frequency dis- 
tribution of maximum titres of the antibody was similar 
in each of the three groups. Although these results 
suggest that the development of hypothyroidism follow- 
ing treatment with 131I is associated with autoimmune 
processes, the association is probably indirect. The 
author does not consider that the presence of antibodies 
is an indication to withhold treatment with radioactive 
iodine. H.-J. B. Galbraith 


1304. Normal Protein Bound Iodine Values in Hyper- 
thyroidism and Cretinism 

N. G. SCHNEEBERG. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 240, 552-560, Nov., 1960. 
3 figs., 13 refs. 


This paper from Temple University Medical Center, 
Philadelphia, describes a study of the serum levels of 
protein-bound iodine (P.B.I.) in both hyperthyroid and 
hypothyroid patients. Some of the P.B.I. estimations 
were made by a modification of Barker’s distillation 
method and others by an ashing method. 

The author found 15 patients with mild or moderately 
severe hyperthyroidism, confirmed by other tests, in 
whom the P.B.I. level fell within the limits of 4-1 to 8-0 
pg. per 100 ml. He also found, among 31 patients with 
hypothyroidism, 3 adult cretins and one patient with 
juvenile hypothyroidism in whom the P.B.I. level ranged 
between 3-5 and 5-9 yg. per 100 ml. 

He concludes that although the P.B.I. level is usually 
an accurate reflection of thyroid function, it may fall 
within normal limits in certain cases of both hyper- 
thyroidism and hypothyroidism. Charles Rolland 


1305. The Relation of Thyroid Auto-immunity to Round- 
celled Infiltration of the Thyroid Gland 

R O. K. Scuape, S. G. Owen, G. A. SMART, and R. 
Haut. Journal of Clinical Pathology {J. clin. Path.] 13, 


499-501, Nov., 1960. 11 refs. 


At the Royal Victoria Infirmary, Newcastle upon Tyne, 
the thyroid glands removed at operation from 19 patients 
with diffuse thyrotoxic goitre and 35 with adenomatous 
goitre were examined histologically and the histological 
appearances in the gland correlated with the immuno- 
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logical reactions in the patients’ blood. A highly signifi- 
cant positive association was noted between auto- 
immunity and round-cell infiltration. When the type 
of antibody was taken into account the correlation was 
seen to depend almost entirely on that to thyroglobulin, 
which the authors consider to be derived from reticulo- 
endothelial elements within the gland itself. 

The presence of a similar association in regard to 
complement-fixing antibody could not, however, be 
established. J. B. Wilson 


1306. Thyroid-stimulating Hormone and Triiodothyro- 
nine as Aids in the Diagnosis of Thyroid Disorders 

B. Hupson, D. Wintkorr, H. P. Tart, and F. I. R. 
MarTIN. Australasian Annals of Medicine [Aust. Ann. 
Med.] 9, 194-199, Aug. [received Oct.], 1960. 20 refs. 


From the Alfred Hospital, Melbourne, and the Royal 
Melbourne Hospital the authors describe the use of 
thyroid-stimulating hormone (T.S.H.) and triiodothyro- 
nine as an adjuvant to previous methods of diagnosing 
thyroid disorders. Such techniques as determination of 
the plasma hormonal iodine (protein-bound iodine) level 
and measurement of the level of radioactivity after the 
ingestion of radioactive iodine (1311) are adequate in the 
majority of cases, but are of no value when, for example, 
there has been previous administration of thyroid hor- 
mone or when depressed thyroid function is the re- 
sult of primary thyroid disease or indirectly of pituitary 
disease. 

The 56 subjects, including 7 normal controls, investi- 
gated in this study were divided into three clinical groups: 
(1) patients previously regarded as hypothyroid but in 
whom the diagnosis was later questioned; (2) patients 
with definite myxoedema but of unknown cause; and 
(3) patients with suspected thyrotoxicosis and a high up- 
take of 131] but with a normal serum protein-bound 
iodine level. After a 10-day period on a diet containing 
less than 20 yg. of iodine per day a proprietary prepara- 
tion of T.S.H. (“‘ambionon B”’) was given in intra- 
muscular injections each of 1 ml. at 12-hourly intervals 
for 48 hours, while triiodothyronine was given as 
*‘ cynomel ” in a dosage of 25 yg. orally 3 times a day for 
7 to 10 days. The plasma protein-bound iodine level 
and uptake of 131] by the thyroid were then determined; 
the suspected presence of hypopituitarism was investi- 
gated by conventional methods. It was found that 
T.S.H. produced the greatest rise in protein-bound iodine 
level in euthyroid patients, the next greatest rise occurred 
in those suffering from pituitary myxoedema, while the 
smallest increases were seen in patients with primary 
thyroid failure. Measurement of the uptake of 131] 
after T.S.H., however, showed a clear difference between 
the euthyroid subjects and patients with primary myx- 
oedema, the former showing the larger increase in uptake; 
in the patients suffering from pituitary myxoedema the 
response was similar to that of the euthyroid patients. 
Triiodothyronine produced no changes in the serum pro- 
tein-bound iodine levels of any diagnostic significance; 
however the uptake of 131I was suppressed in the euthy- 
roid subjects, but not in patients suffering from thyro- 
toxicosis. 
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In the authors’ opinion these studies show that T.S.H. 
and triiodothyronine have considerable value in the 
diagnosis of thyrotoxicosis and myxoedema and are of 
particular value in those cases in which routine methods 
produce an equivocal result or are inapplicable for various 
reasons. J. Warwick Buckler 


DIABETES MELLITUS 


1307. Mode of Action and Side-effects of Phenformin 
Hydrochloride 

R. W. WALKER, A. L. LINTON, and W. S. T. THOMSON. 
British Medical Journal [Brit. med. J.] 2, 1567-1569, Nov. 
26, 1960. 4 figs., 21 refs. 


The mode of action and the side-effects of phenformin 
hydrochloride are discussed with reference to the findings 
in 109 patients with diabetes of all types; in many the 
disease was well controlled by phenformin alone or 
supplemented withinsulin. During phenformin treatment 
ketosis developed, with normal or only slightly increased 
blood sugar levels. The ketosis was especially severe in 
11 juvenile diabetics, with a considerable fall in the 
alkali reserve; in this group ketosis and acidosis devel- 
oped after exercise. Of 2 patients admitted in coma 
with acidosis, one died in spite of intravenous adminis- 
tration of insulin, glucose, and alkali. In a further 
patient with severe acidosis the alkali reserve fell further 
after infusion of sodium lactate, but improved when 
sodium bicarbonate was substituted. 

Experimental studies before and after moderate exer- 
cise showed that in the juvenile diabetics phenformin 
produced a marked fall in the alkali reserve, with accumu- 
lation in the blood of pyruvic and lactic acids. In stable 
(adult) diabetics receiving phenformin the fall in alkali 
reserve was only slightly greater than that in healthy 
subjects and diabetics treated with insulin, and the 
increase in the blood lactic acid level after exercise was 
slight. 

It is concluded that phenformin is an effective hypo- 
glycaemic drug, but in the absence of endogenous insulin 
there may be dangerous accumulation of lactate and 
pyruvate in the blood. David Phear 


1308. Tolbutamide—Phenformin in Ketoacidosis-resistant 
Patients 

R. H. Uncer, L. L. Mapison, and N. W. Carter. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 174, 2132-2136, Dec. 24, 1960. 3 figs., 17 refs. 


The term “ ketoacidosis-resistant ” has been proposed 
by the authors to describe those cases of diabetes devel- 
oping in adult life in which ketoacidosis does not develop 
even when exogenous insulin is withheld. Not all such 
cases respond as well as might be expected to treatment 
with tolbutamide. They now report the results of com- 
bining phenformin (phenethyldiguanide) with tol- 
butamide in the treatment of 80 such patients at the 
Veterans Administration Hospital and Parkland Memo- 
rial Hospital, Dallas, Texas. The treatment with tol- 
butamide, usually in a dose of 3 g. daily, was supple- 
mented by phenformin in a daily dose of 75 mg., this 
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being increased by 25 mg. each week until the desired 
hypoglycaemic effect had been achieved or until symp. 
toms of intolerance appeared. The mean daily dosage 
reached was 159mg. The effect of treatment was judged 
from the fasting blood sugar level, measured weckly, 
Combined treatment had to be abandoned in 7 cases 
because of severe gastro-intestinal side-effects. A 
metallic taste in the mouth was found to precede the 
more serious toxic effects of phenformin and indicated 
the limit of tolerable dosage. 

With such combined therapy a fall of 20°% or more in 
the fasting blood sugar level compared with that during 
tolbutamide treatment alone was achieved in 70° of 
the 80 patients. This proportion of successful results 
was very much higher than that observed when meta- 
hexamide, chlorpropamide, or phenformin was given 
alone to patients unresponsive to tolbutamide therapy. 
The substitution of combined therapy for treatment with 
phenformin alone produced a significant fall in fasting 
blood sugar level in 62°% of 23 patients. Hypoglycaemic 
symptoms, which are unusual with tolbutamide and un- 
known with phenformin when given alone, occurred in 
13% of the patients given both drugs simultaneously, 
but they were rarely severe. It is suggested that one 
minor cause of the improved results with combined 
therapy may have been the depressing effect of phen- 
formin on the appetite, which thus facilitated stricter 
adherence to dietary instructions. H.-J. B. Galbraith 


1309. Orally Given Combinations of Drugs in Diabetes 
Mellitus Therapy: Further Trial 

S. B. BeaAser. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 174, 2137-2141, Dec. 24, 1960. 
1 fig., 3 refs. 


The author has treated 25 diabetic patients with a 
combination of a sulphonylurea (either tolbutamide or 
chlorpropamide) and phenformin, after treatment with 
the former alone had been unsuccessful. Satisfactory 
control, as judged by a blood sugar level one hour after 
breakfast of 180 mg. per 100 ml. or less, was achieved 
with the combined therapy in 19 patients. Treatment 
could not be continued in 3 of these because of gastro- 
intestinal disturbance and so could be regarded as suc- 
cessful in only 16 (64%). Good control was maintained 
throughout the subsequent period of observation, which 
in 7 cases exceeded 10 months. The patients who failed 
to respond to combined oral treatment tended to be 
younger on the average, with diabetes of longer duration 
and greater severity. Although both the sulphonylureas 
and phenformin may produce alimentary disturbances, 
the underlying mechanism appears to differ, as these 
effects are not additive when the drugs are used in com- 
bination. The hypoglycaemic actions are, however, 
additive. Thus combined therapy with reduced dosage 
may give satisfactory diabetic control which could not 
be maintained by either drug alone because of toxic 
effects. H.-J. B. Galbraith 


1310. The Biochemical Lesion in Ketosis. [Review 
Article] 

H. A. Kress. Archives of Internal Medicine [Arch. 
intern. Med.] 107, 51-62, Jan., 1961. 44 refs. 
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1311. The Relation between Intravascular Aggregation 
of the Erythrocytes and the Erythrocyte Sedimentation 
Rate in the Course of Rheumatic Diseases. (La corre- 
lazione tra eritroaggregazione intravascolare e velocita 
di eritrosedimentazione nel corso di affezioni reumatiche) 
G. PASQUARIELLO and G. CURTARELLI. Reumatismo 
[Reumatismo] 12, 281-289, Sept.-Oct., 1960 [received 
Feb., 1961]. 2 figs., 33 refs. 


From observations made by the first-named author on 
40 patients suffering from rheumatic diseases and reported 
previously it was concluded (1) that intravascular aggre- 
gation of erythrocytes (I.A.E.), visible on biomicroscopy 
of the conjunctiva, is always to be found in the clinically 
active stages of rheumatic diseases, even in the absence 
of symptoms; (2) that anti-rheumatic treatment (with 
salicylates or hormones) has no immediate effect on this 
phenomenon, which persists even after the complete 
remission of symptoms and disappears only after 
adequate treatment has been given for several weeks; 
and (3) that compared with other tests, such as estima- 
tion of the blood fibrinogen and mucoprotein concen- 
trations, the biomicroscopical test appears to provide 
the most reliable means of assessing rheumatic activity, 
particularly during treatment with corticosteroids. 


The present paper reports the results of a study of the 


relationship between I.A.E. and the erythrocyte sedi- 
mentation rate (E.S.R.) on 40 patients suffering from 
rheumatic diseases (14 with acute articular rheumatism, 
6 with active rheumatic carditis, 14 with rheumatoid 
arthritis, and 6 with ‘“‘subevolutive rheumatism ’”’). 
All these patients were treated with salicylates (aspirin 
3 to 4 g. or sodium salicylate 2 to 4 g. daily), cortico- 
steroids (prednisone 20 to 40 mg. or dexamethasone 15 to 
30 mg. daily), or both, usually for 2 to 3 months. The 
E.S.R. was measured and the degree of I.A.E. assessed 
according to a defined scale at frequent intervals through- 
out the course of treatment. 

It was found that the I.A.E. values were constantly 
increased in active rheumatic conditions and frequently 
remained high for some time after the E.S.R. had fallen 
to normal levels as a result of treatment. It is pointed 
out that I.A.E. is determined not only by haematological 
changes, but also by systemic changes in the capillary 
circulation, and it is suggested that this may account for 
the lack of correlation with the E.S.R. during the phase 
of apparent clinical remission. From their findings the 
authors reach the following conclusions. (1) Although 
not specific, the assessment of I.A.E. may be considered 
to be among the most useful tests for the diagnosis of 
rheumatic conditions, giving a true picture of the degree 
of activity of the disease, which is modified only slowly 
and temporarily by therapy. (2) When the E.S.R. is 
definitely raised the I.A.E., which is invariably increased 
in such cases, does not provide any additional help in 
diagnosis or prognosis. (3) On the other hand when the 
2E 
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E.S.R. is normal or nearly normal, especially after pro- 
tracted treatment, the finding of a clearly positive I.A.E. 
value may be useful in indicating the presence of rheuma- 
tic activity and giving warning of the probability of a 
recurrence, enabling the appropriate therapy to be given 
without delay. R. E. Lister 


1312. The Relations between the Antinuclear, Rheuma- 
toid and L.E.-Cell Factors in the Systemic Rheumatic 
Diseases 

A. P. HALL, W. A. BARDAwIL, T. B. Bayxes, A. D. 
MepNis, and N. Gains. New England Journal of 
Medicine [New Engl. J. Med.] 263, 769-775, Oct. 20, 
1960. 29 refs. 


The authors, working at the Robert Breck and Peter 
Bent Brigham Hospitals, Boston, have performed the 
latex-fixation test with the euglobulin and inhibition 
modifications, the L.E.-cell test, and the fluorescent anti- 
body test for antinuclear globulin on the sera of 130 
patients with definite or classic rheumatoid arthritis, 22 
with clinically typical systemic lupus erythematosus and 
a positive response to the L.E.-cell test, 17 with sclero- 
derma, polyarteritis, or dermatomyositis, and 100 patients 
who served as controls, some of whom had discoid lupus, 
psoriasis, other skin diseases, or hepatic disease. 

All the patients with systemic lupus erythematosus 
showed a positive result in the antinuclear factor test. 
The latex-fixation test on the serum was negative in all 
cases, was positive on the euglobulin fraction in 2 cases, 
and positive in the inhibition test in an additional 4 
cases. Of the 130 patients with rheumatoid arthritis, 
122 gave a positive latex-fixation reaction on the serum, 
17 patients (13°%) consistently showing positive L.E.- 
cell tests, and 36°% positive antinuclear factor tests, while 
7 patients had a positive result in the L.E.-cell test and 
a negative result in the antinuclear factor test. However, 
on testing the euglobulin fraction of 15 patients with 
negative serum antinuclear factor tests 11 (739%) were 
positive. Likewise 2 out of 14 patients with positive 
antinuclear factor and a negative L.E.-cell preparation 
gave positive L.E.-cell tests on the euglobulin fraction. 
Thus over 80°% of patients with clinical rheumatoid 
arthritis had nuclear binding factor. The L.E.-cell 
preparation and antinuclear factor tests were more often 
positive in patients with severe disease and considerable 
joint destruction. 

Of 10 patients with scleroderma, 8 gave positive anti- 
nuclear factor tests and the remaining 2 showed a positive 
result with the euglobulin fraction. Latex-fixation tests 
were positive in 4 cases (in the euglobulin test in one and 
in the inhibition test in 3), while 2 patients had positive 
L.E.-cell tests. One out of 4 patients with polyarteritis 
and 2 out of 3 with dermatomyositis gave positive results 
in the antinuclear factor tests. One patient with 
arthritis due to rubella had a positive L.E. test and 
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antibody test result during the active phase of the 
disease. A few patients with unclassified musculo- 
skeletal complaints had positive antinuclear factor tests. 
One patient with reflex sympathetic dystrophy, one with 
regional enteritis and arthritis, and one with Reiter’s 
syndrome also gave a positive reaction. 

Absorption with histone caused the antinuclear factor 
and L.E.-cell activity to disappear in parallel, while the 
rheumatoid factor and blood group antibody titres were 
unchanged. The precipitate produced L.E. cells, while 
material eluted from the precipitate showed antinuclear 
factor activity. The rheumatoid factor could be selec- 
tively absorbed by bentonite coated with pooled human 
Fraction 2 (gamma globulin). The results showed that 
antinuclear factor and L.E. factor occurred in rheumatoid 
arthritis as well as in systemic lupus erythematosus. The 
authors conclude that the frequency with which the fac- 
tors occur in these different diseases renders the inter- 
pretation of their pathogenetic significance difficult and 
limits the use of the serological findings in defining 
separate syndromes. G. L. Asherson 


1313. The Use of Triamcinolone in the Treatment of 
Diseases Affecting Collagenous Tissues. (Ontit npume- 
H€HZA TpHaMCHHOJIOHA HEKOTOPBIX KON- 
nareHoBbIx 3a60neBaHHi) 

M. G. AsTAPENKO and V. A. NASONOvA. Coeemcxan 
Meduyuna [Sovetsk. Med.] 12, 42-48, Dec., 1960. 
2 figs., 9 refs. 


Triamcinolone (hydroxyprednisolone) is a very active 
glucosteroid having greater anti-inflammatory properties 
than cortisone and its derivatives, while its effect is 14 
times that of prednisone. It does not cause sodium 
retention or increased potassium loss, nor does it increase 
arterial tension or lead to osteoporosis. Above all, it 
does not depress adrenal function. 

In this paper the authors report the results in 20 
patients with rheumatoid arthritis and 10 with other 
collagenous diseases (7 with systemic lupus erythemato- 
sus and 3 with systemic scleroderma) who were treated 
with triamcinolone in a dosage of 8 to 16 mg. daily 
initially, the dose being gradually reduced over the course 
which lasted 30 to 45 days. All but 4 of the 20 patients 
with rheumatoid arthritis had first undergone pro- 
longed but ineffective treatment with prednisolone. In 
addition to triamcinolone, 10 received “‘ crysanol”’, 9 
pyrazolone preparations, and one resochin. The re- 
sponse to treatment was rapid, being evident in 6 cases 
within 24 hours; on the other hand 4 patients showed no 
marked improvement after 4 weeks’ treatment. Of the 
30 patients, 12 became afebrile and in 11 the erythrocyte 
sedimentation rate fell to normal and remained so. At 
the end of the course 6 of the rheumatoid patients were 
much improved (loss of pain, subsidence of joint exu- 
dates, and increased range of movement)—this group 
including 4 of those who had not benefited from predni- 
solone—8 were improved, 4 slightly improved, and 2 
were not improved. Of these last, one had visceral 
amyloidosis and the other a very active form of arthritis, 
with contractures, ankylosis, and psoriasis. In the other 
10 patients there was considerable symptomatic relief, 


but the pathology remained unchanged. One patient 
with scleroderma died of renal failure, and 3 of those with 
lupus erythematosus succumbed to infections. The 
authors conclude that triamcinolone is less prone to 
cause side-effects than other steroids and is specially 
indicated in patients with obesity, arterial hypertension, 
or oedema. L. Firman-Edwards 


ACUTE RHEUMATISM 


1314. Rheumatic Fever in Children under Five Years of 
Age. (La maladie de Bouillaud chez l’enfant de moins 
de 5 ans) 

N. NEIMANN, M. Pierson, G. LAscomses, J. Petit, and 
F. Vivier. Archives frangaises de pédiatrie (Arch. frang. 
Pédiat.] 17, 1024-1033, Sept.—Oct., 1960 [received Jan., 
1961]. 19 refs. 


This is the report of a study of 20 cases of acute rheu- 
matism in children, 8 boys and 12 girls, under the age of 
5 years observed during 8 years at the Clinique Médicale 
Infantile, Nancy. During the same period 297 children 
aged from 5 to 15 years were treated for acute rheuma- 
tism at the clinic. Of the 20 children, 3 were aged 2, 
7 aged 3, and 10 aged 4. In 8 cases the onset of the 
disease was with a typical polyarthritis, but in 12 there 
were no joint symptoms, the commonest symptoms in 
this group being dyspnoea, cyanosis, precordial pain, and 
cough; fever was not striking. Only 3 of the 8 with 
arthritis had clinical evidence of carditis, in the form of 
an apical systolic murmur, but all the 12 without arthritis 
showed abnormal cardiac physical signs, all having an 
apical systolic murmur and one an aortic diastolic mur- 
mur, while a gallop was heard in 7 and pericardial friction 
in 2. Nodules and erythema marginatum were not seen. 
All 12 children with no arthritis at onset developed per- 
manent cardiac lesions, whereas 5 of the 8 who presented 
with arthritis recovered with a clinically normal heart. 

C. Bruce Perry 


1315. The Uroprecipitation Reaction in Rheumatic Fever 
in Children. (La reaction d’uro-precipitation dans la 
maladie de Bouillaud chez les enfants) 

H. Hirszrecp, B. BLocu, C. KoziorowskI, J. Sass, and 
R. Wasik. Archives frangaises de pédiatrie [Arch. frang. 
Pédiat.| 17, 1034-1042, Sept.—Oct., 1960 [received Jan., 
1961]. 4 figs., 13 refs. 


The “ uro-precipitation reaction”, which was first 
observed by two Polish authors independently in 1942 
in patients with typhus fever and later reported by 
Hirszfeld and Slomaska in 1950, consists in the precipita- 
tion of a substance in the patient’s urine by the patient’s 
own serum. It has now been shown to be strongly 
positive in patients with acute rheumatism, and the 
present report describes further studies carried out at 
the Paediatric Clinic, Warsaw. The urinary factor has 
been labelled urogene and the serum factor “ re- 
agin”. The reaction is absent in patients treated with 
salicylates and steroids and is abolished if either of these 
substances is added to the urine or serum, and it does 
not occur in patients with chorea or in the presence of 
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cardiac failure. It was found to be positive in some 
patients with other diseases, such as pneumonia and 
infective hepatitis, but at a lower titre than in acute 
rheumatism. In the latter disease the authors state that 
the reaction was positive in 89-29% of cases and negative 
in 16°8°% [sic]. It is suggested that in doubtful cases 
of acute rheumatism a positive reaction is of diagnostic 
significance. A similar reaction was obtained by using 
a dilute solution of streptolysin or hyaluronidase instead 
of the patient’s urine. Attempts to isolate the “ uro- 
gene” yielded a substance that appeared to be a poly- 
saccharide which was separable into five fractions by 
electrophoresis. The methods are described. 
C. Bruce Perry 


1316. Lesions of Apparently Healthy Skin during Rheu- 
matic Fever im Children. (Lésions de la peau apparem- 
ment saine au cours de la maladie rheumatismale chez 
les enfants) 

T. LEWENFISZ-WOJNAROWSKA, S. JABLONSKA, and B. 
ZaorsKA. Archives frangaises de pédiatrie (Arch. frang. 
Pédiat.| 17, 655-663, 1960. 6 figs., 4 refs. 


The authors report from the Paediatric and Dermato- 
logical Clinics, Warsaw, that histological examination of 
the apparently healthy skin of children suffering from 
rheumatic fever revealed that there was oedema of the 
connective tissue, with lymphocytic and histiocytic infil- 
tration of varying degree, and also some oedema of the 
vessel walls. These changes were already present during 
the first attack and became more marked after subsequent 
attacks; during clinical remission, however, they dimin- 
ished in severity. In 2 children with chronic progressive 
rheumatoid arthritis no oedema or cellular infiltration 
was seen in the skin, but vascular changes and degenera- 
tion of elastic fibres were observed. The histological 
changes occurring during an attack of rheumatic fever 
improved or disappeared on treatment with corticoster- 
oids, which also initiated clinical improvement. It is 
suggested that these steroids act on the mesenchymal 
tissue of the skin and it is thought probable that a similar 
action occurs in other mesenchymal tissues, such as that 
of the vascular system, which is affected in rheumatic 
fever. G. W. Csonka 


1317. Levels of the Protein Fractions and Cholinesterase 
in the Serum as Indices of the Activity of the Rheumatic 
Process in Children. (Benkosnie XOJIHHS- 
cTepasa CbIBOpOTKM KPOBH KaK MOKa3aTeNIH AKTHBHO- 
CTH peBMaTH3Ma y 

E. M. Oxutova. Cosemcxan Meduyuna [Sovetsk. 
Med.} 25, 9-13, Nov., 1960. 16 refs. 


The serum protein fractions were analysed by means of 
paper electrophoresis in 11 healthy control subjects and 
131 patients with acute rheumatism, the manifestations 
of which were cardio-articular in 38 cases, cardiac in 22, 
neurological in 34, and latent in 37. ‘In all forms of the 
disease there was a considerable change in the protein 
fractions, but little change in the serum total protein 
values. The albumin level was low in patients with active 
disease, the extent of the fall in this level being directly 
Proportional to the severity of the disease; thus the 


lowest values (22 to 24°% of the total serum protein) were 
observed during the acute stage of the cardio-articular 
form of the disease, while the least fall (31 to 35% of 
total protein) was noted in patients with chorea and 
latent rheumatism. Recovery was associated with return 
of the serum albumin level to normal. The hypoalbu- 
minaemia was associated in the acute stages with a rise 
in level of the « globulin, particularly of the a2 fraction 
(maximum increase 24 to 34%). In the majority of 
patients with latent rheumatism the «-globulin fraction 
reached a value of 7 to 10°% of the total serum protein 
value; in some of these patients the «-globulin fraction 
was also high, but this occurred only in the presence of 
definite cardiac or tonsillar involvement. With clinical 
recovery the «-fraction returned rapidly and the a;- 
fraction less uniformly to normal, only to rise again 
during exacerbations. The level of the 8-globulin frac- 
tion was also usually high, particularly in acute stages of 
the cardiac form of the disease, but also in latent rheu- 
matism. The y-globulin fraction rose rather late in the 
acute or subacute stage, but remained normal in the latent 
stage. In all cases the dysproteinaemia was accentuated 
by an intercurrent disease. Examination of the serum 
and defibrinated contents of cantharidin-induced blisters 
revealed similar changes in the protein pattern. 

Serum cholinesterase activity was then determined by 
the Pravdich-Neminskaya technique in 68 patients and 
8 control subjects aged 4 to 15 years. In the controls 
this value ranged from 47-32 to 58-25°%. In all patients 
in the acute stage of the disease the serum cholinesterase 
activity was reduced, falling to 20°% in patients with dis- 
turbed cardiac action. Even steady clinical recovery was 
associated with oscillations in the serum cholinesterase 
level, probably reflecting the variations in tone of the 
vegetative nervous system. No definite correlation 
could be demonstrated between the changes in the serum 
protein fractions and those in serum cholinesterase 
activity. However, the author concludes that a low 
amplitude of oscillation of serum cholinesterase activity 
combined with a considerable degree of dysproteinaemia 
is of bad prognostic significance, even in patients who 
appear to be improving clinically. S. W. Waydenfeld 


1318. 


The Diagnosis and Therapy of Acute Suppurative 
Arthritis 

J. Warp, A. S. CoHEN, and W. BAUER. Arthritis and 
Rheumatism [Arthr. and Rheum.] 3, 522-535, Dec., 1960. 
3 figs., 21 refs. 


The case records of all patients with suppurative arth- 
ritis seen at the Massachusetts General Hospital from 
1947 to 1957, totalling 24, have been reviewed. The 
patients’ ages ranged from one to 75 years, but the fre- 
quency of the disease was highest in children and the 
aged. The sex incidence was approximately equal. In 
only 5 cases was the diagnosis of acute suppurative 
arthritis made on admission: rheumatoid arthritis was 
diagnosed in 6 cases, in 3 erroneously and in 3 correctly, 
though there was additional suppurative arthritis. In 
21 cases the arthritis was monarticular, usually involving 
the knee. The local signs were tenderness, painful and 
limited movement, swelling, and heat. A demonstrable 
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effusion was present in 22 cases and redness or erythema 
in 14. The source of infection was not always evident, 
but a haematogenous source was at least probable in 22 
patients, including 5 with local non-penetrating trauma 
and the 3 with rheumatoid arthritis. One joint was 
infected by direct puncture and one by extension from 
osteomyelitis. 

The joint fluid contained from 25,000 to 253,000 leuco- 
cytes per c. mm. with over 90°%% polymorphonuclear 
cells. In 9 cases the difference between the sugar con- 
centrations in the blood and synovial fluid ranged from 
24 to 112 mg. per 100 ml. Culture of the synovial fluid 
was positive in 18 instances, a staphylococcus being 
grown on Il occasions. All the organisms were sensitive 
to antibacterial agents [but details of sensitivities are not 
given]. Twelve patients were treated with penicillin and 
the remainder with combinations of antibiotics or of 
antibiotics and sulphonamides. Local instillation of 
penicillin was performed in 10 cases. Surgical drainage 
was carried out on 4 patients, only 2 of whom made a 
full recovery. Of the 20 others, 17 made a complete 
recovery. Poor end-results were attributable to delay 
in treatment rather than to any other factor. The 
authors recommend the early systemic administration 
of antibiotics, repeated aspiration of large effusions, 
splinting, early passive movements, and later active 
exercises. J.T. Scott 


CHRONIC RHEUMATISM 


1319. Paranylene: Preliminary Experience with a New 
Anti-inflammatory Agent in Arthritis 

W. J. PozNanski and J.D. WaALtace. Canadian Medical 
Association Journal (Canad. med. Ass. J.| 83, 1302-1306, 
Dec. 17, 1960. 1 fig., 3 refs. 


Paranylene (9(p-guanylbenzal) fluorene hydrochloride) 
has been shown in animal experiments to have anti- 
inflammatory effects and to be 10 times more potent 
than phenylbutazone in inhibiting the formation of 
fibrous tissue. This report from the Wainwright Clinic, 
Wainwright, Alberta, gives the results of a short trial of 
paranylene on 22 patients with various types of chronic 
arthritis, including 9 cases of rheumatoid arthritis and 
8 of osteoarthritis, the rest including cases of spondylitis 
and gout. The drug was given by mouth in daily doses 
of 100 to 800 mg. for 4 to 36 weeks. Beneficial effects 
were observed in 18 of the 22 cases, the only side-effect 
noted being gastro-intestinal irritation in 2 cases. 

[Clearly a larger, controlled, trial will have to be carried 
out before the value of this drug can be assessed. ] 

Oswald Savage 


1320. Cervical Vertebral Erosions and Subluxations in 
Rheumatoid Arthritis and Ankylosing Spondylitis 

W. Marte and J. W. PaGe. Arthritis and Rheumatism 
{Arthr. and Rheum.} 3, 546-556, Dec., 1960. 7 figs., 
23 refs. 


The authors of this paper from the University of 
Michigan, Ann Arbor, point out that although it has 
been known for some time that in ankylosing spondylitis 
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and in juvenile rheumatoid arthritis the cervical spine is 
not infrequently involved, the fact that this is also true 
in many cases of rheumatoid arthritis of adult type has 
received less serious attention. They assert that the 
potentially dangerous complication of atlanto-axial 
subluxation has received too little notice in its earlier 
stages, which can be detected in many cases of estab. 
lished or even early disease. 

In no less than 15 of 25 patients who complained of 
cervical pain in association with severe rheumatoid 
arthritis the authors were able to demonstrate the exist- 
ence of some degree of cervical subluxation by means of 
lateral radiographs taken with the neck both in flexion 
and in full extension. The subluxation most commonly 
affected the atlanto-occipital joint, but vertebral erosions, 
particularly of the odontoid process, were also observed 
in all but one of these patients, while in 7 cases there was 
also vertical displacement of the whole cervical spine in 
relation to the skull. They explain the infrequent occur- 
rence of neurological evidence of the presence of such 
lesions by the slow development of the erosive lesions, 
the destruction of the odontoid process, which allows 
more room for the spinal cord, and the avoidance of full 
flexion by the patient. W. S. C. Copeman 


1321. Morning Stiffness in Rheumatoid Arthritis 
J.T. Scott. Annals of Rheumatic Diseases [Ann. rheum. 
Dis.) 19, 361-368, Dec., 1960. 10 figs., 6 refs. 


A study of morning stiffness in patients with rheuma- 
toid arthritis is reported from the Postgraduate Medical 
School of London. A simple method was devised for 
assessing joint stiffness in such patients by measuring 
the displacement of the index finger tip when a standard 
force was applied to it. In a group of 5 patients with 
rheumatoid arthritis passive displacement was less— 
that is, stiffness was more—in the morning than in the 
evening, whereas no difference was observed in healthy 
controls. It was also found that in patients with rheu- 
matoid arthritis the hand volume was greater and the 
power of grip was less in the morning than in the evening, 
but that in respect of these two factors healthy subjects 
resembled patients with arthritis. It would thus appear 
that the morning stiffness of rheumatoid arthritis 
cannot be explained merely by an increase in hand 
volume. J. A. Cosh 


1322. Studies of Chronic Rheumatic Polyarthritis with 
Negative Rose-Waaler Reaction. (Etudes sur les poly- 
arthrites chroniques rhumatismales avec réaction de 
Waaler-Rose négative) 

S. pe Séze, A. RyCKEWAERT, M. F. KAuN, J. BADIN, 
and N. Despeyre. Revue francaise d’études cliniques et 
biologiques [Rev. frang. Et. clin. biol.] 5, 901-911, Nov., 
1960. 33 refs. 


In the study here reported from the Hépital Lariboi- 
siére, Paris, a group of 33 patients with rheumatoid 
arthritis satisfying the criteria of the American Rheuma- 
tism Association (A.R.A.) who showed a negative result 
in the differential agglutination test (D.A.T.) was com- 
pared with another group of 70 D.A.T.-positive cases in 
order to ascertain if the D.A.T.-negative group contained 
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patients with diseases other than rheumatoid arthritis. 
{In making this comparison the authors do not state 
how the cases were selected and whether any attempt was 
made to match the groups for such factors as age and 
duration of disease.] 

The results were as follows, figutes in parentheses 
referring to the D.A.T.-positive group: (1) Proportion 
conforming to A.R.A. criteria for ‘‘ definite’ and 
“classic”’ rheumatoid arthritis 57°% (88-5°%%); (2) 
assessed as mild cases (Steinbrocker classification I) 
61% (23%); (3) radiographic erosions present 42:5°% 
(84%); (4) subcutaneous nodules present 6°% (84°); 
(5) male patients 12°%% (31°); (6) rapid onset of the 
disease 18°% (31°%); (7) elevated erythrocyte sedimenta- 
tion rate (over 50 mm. in one hour at some time in the 
disease) 18°%, (43°%); (8) L.E. cells found 3% (4%); 
(9) lymphadenopathy present 9°% (60%); (10) typical 
clinical picture 33°% (70%). (The authors define the 
typical clinical picture as: duration of one year or more, 
swelling of at least one joint, involvement of at least 4 
joints, localization in the wrists, metacarpo-phalangeal 
or elbow joints, radiological erosions of subarticular 
bone, ulnar deviation of fingers, flexion deformities of 
metacarpo-phalangeal or proximal interphalangeal joints, 
and marked stiffness of at least one joint other than the 
shoulder.) 

Among the D.A.T.-negative cases were found one 
which might have been pseudopolyarthrite rhizomélique 
of Forestier and Certociny, 2 resembling infective arthritis 
with persistent residua, 5 with mild disease, that is, an 
arthralgia rather than an arthritis (4 of the D.A.T.- 
positive cases were of this nature), and 8 with osteo- 
arthrosis with signs of an inflammatory process as well 
(usually seen in elderly women). 

The authors summarize their results in the following 
generalizations: D.A.T.-negative rheumatoid arthritis 
differs from D.A.T.-positive disease in that it less often 
affects men, less frequently starts suddenly, less often 
presents the typical clinical picture, is accompanied by 
less deformity of the hands, shows radiologically fewer 
erosions of bone, less stiffness, less adenopathy, and 
fewer signs of inflammation. Allan St. J. Dixon 


1323. Pregnancy and Rheumatoid Arthritis. [In English] 
W. D. Smitn and H. F. West. Acta rheumatologica 
Scandinavica [Acta rheum. scand.| 6, 189-201, 1960. 
2 figs., 15 refs. 


In a forward-going study of the effect of pregnancy on 
ll patients with rheumatoid arthritis and one with 
ankylosing spondylitis assays have been made for 
urinary excretion of total 17-hydroxycorticosteroids 
(17(OH)CS), 17 ketosteroids, and 21-deoxy-17-20 ketols. 

It has been found that the definite remissions in 
disease activity occurred during the third trimester when 
the excretion of total 17/0H)SC rose markedly in most 
patients. It has been deduced from the magnitude of 
the increase that there must have been a considerable 
increase in the adrenal secretion of cortisol. Since 4 
patients enjoyed a remission of symptoms without evi- 
dence of an appreciable increase in cortisol secretion it is 
thought that an increased secretion of cortisol alone 


cannot account for all the pregnancy remissions. It is 
pointed out that there is evidence, as yet unconfirmed, 
of a rise in the diffusible fraction of circulating plasma 
cortisol during pregnancy. If this is confirmed, by 
further studies of the diffusible fraction in the blood or 
by studies of the amount of cortisol filtered off in the 
renal glomeruli, it is likely that this, and the increased 
secretion of cortisol, will prove to be the pregnancy 
factors that relieve rheumatoid arthritis.—[Authors’ 
summary. ] 


GOUTY ARTHRITIS 


1324. Effect of Intravenous Administration of Crystalline 
Pancreatic Desoxyribonuclease in Patients with Gout 

J. H. AyvAzian and L. F. Ayvazian. New England 
Journal of Medicine [New Engl. J. Med.] 263, 999- 
1002, Nov. 17, 1960. 5 refs. 


The authors of this paper from New York University 
School of Medicine describe a study of the effect of intra- 
venous administration of crystalline pancreatic deoxy- 
ribonuclease in 16 patients with hyperuricaemia and a 
history of gout, 15 convalescent patients without evidence 
of hyperuricaemia serving as controls. The patients in 
both groups received an intravenous injection of 22 mg. 
of pancreatic deoxyribonuclease immediately after a 
control blood sample had been withdrawn and again 12 
hours later. This dose has an activity of approximately 
2,000,000 viscosimetric units and maintains significant 
enzymic activity in the blood for 12 hours. A 24-hour 
specimen of urine was collected before and after adminis- 
tration of the enzyme. Both patients and controls were 
given a low-purine diet. During the test and for at least 
a week before it none of the patients received any drugs 
likely to effect uric acid metabolism. The serum uric 
acid level was estimated at 4, 8, 12, and 24 hours after 
the first injection. 

It was found that 24 hours after the injection of the 
enzyme the changes in the serum uric acid level in the 
normal (non-hyperuricaemic) patients varied between 
—0-3 mg. and +0-9 mg. per 100 ml., the mean change 
being +0:22mg. The increase, although small, occurred 
in 12 of the 15 controls, only 2 showing a decrease. 
These variations were significant on statistical analysis, 
but no such changes were observed in the urinary excre- 
tion of uric acid. In the gouty patients an opposite 
trend was observed. At 24 hours after the injection the 
changes in the serum uric acid level ranged from —1-5 
mg. to +0-1 mg. per 100 ml., the mean change being 
—0-76 mg. per 100 ml. Only one of the 16 patients 
showed a rise in the serum uric acid level. In 8 of the 
patients the 24-hour excretion of uric acid changed in 
amounts varying from —8 mg. to +490 mg., with a mean 
increase of 164 mg. In 2 patients excretion decreased 
and in one it was unchanged; satisfactory 24-hour speci- 
mens were not obtained from the remaining 5 patients. 
It was noted that in gouty patients who were asympto- 
matic. there was only slight to moderate variation in 
the serum uric acid level, while the urinary excretion of 
uric acid showed no significant change. In contrast, a 
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much greater degree of change in the serum level and in 
the 24-hour urinary excretion of uric acid was observed 
in the 9 patients who had symptoms of gout at the time 
of the trial. 

The authors consider that the decrease in the serum 
uric acid level accompanied by a rise in the urinary 
excretion resulting from intravenous administration of 
pancreatic deoxyribonuclease indicates a uricosuric 
action of the enzyme in gouty patients and that this uri- 
cosuric effect appears to be related to the degree of inflam- 
mation present. Unlike other uricosuric agents this 
enzyme has no effect in non-gouty subjects. Previous 
workers have shown that pancreatic deoxyribonuclease 
mobilizes nucleic acids from areas of inflammation—for 
example, in pulmonary abscesses—and that it is capable 
of diffusing readily into areas where suppuration or 
inflammation is present. 

It is stated that the mechanism whereby uric acid 
production increases but the serum concentration de- 
creases is obscure and is being further studied. 


J. Warwick Buckler 


1325. Uricosuric Agents in the Treatment of Gout 

G. D. Kersiey and A. R. Grpps. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.] 19, 351-355, Dec., 
1960. 1 fig., 9 refs. 


Continuing a previous investigation at the Royal 
National Hospital for Rheumatic Diseases, Bath (Ann. 
rheum. Dis., 1958, 17, 326; Abstr. Wild Med., 1959, 25, 
118), the authors have studied the use of “ anturan”’ 
(sulphinpyrazone) and “ urelim ” (p-diethylsulphamoyl- 
benzoic acid) as uricosuric agents in 32 cases (27 in males 
and 5 in females) of typical gout, 9 patients receiving 
anturan and 2 urelim continuously for more than a year, 
the remaining 21 being given the two drugs alternately. 
In 18 cases the drugs were given together as well as separ- 
ately, and in this group zoxazolamine was also tried. 
The usual daily dosage of anturan was 400 mg. and of 
urelim 1-5 g. As it had been previously found that 
aspirin inhibited the uricosuric effect of anturan 4 
patients who were taking the latter regularly were given 
3-5 g. of aspirin in addition (later replaced by 3-5 g. of 
paracetamol) as a test; one patient given zoxazolamine 
also received 3-5 g. of aspirin. 

It was found that urelim alone did not give such satis- 
factory results as anturan, though both drugs had a 
reasonably good uricosuric effect whether given separately 
or in combination; so also did zoxazolamine. Toxic 
reactions were rare, and on the whole anturan was the 
most favoured drug. Aspirin was found to inhibit the 
uricosuric effect of all the drugs, but paracetamol did 
not do so in the small number of cases tested. 

In view of previous work suggesting that high serum 
uric acid levels might encourage the deposition of 
cholesterol the effect of the uricosuric agents under trial 
was studied in this regard. The average serum choles- 
terol level in the 18 cases examined was 250 mg. per 100 
ml. before treatment, 242 mg. per 100 ml. after anturan 
treatment, and 219 mg. per 100 ml. after administration 
of zoxazolamine. As both these drugs had caused a 
satisfactory fall in uric acid level the authors conclude 
that there is only a slight tendency for the cholesterol 
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level to fall on this regimen. It is suggested that further 
work is needed on the combined use of these drugs, and 
in particular on the degree of inhibition exerted by various 
dosages of other drugs, particularly those of aspirin type. 
B. M. Ansell 


1326. New Uricosuric Agent in the Treatment of Gout: 
para-Carboxybenzenesulphadiethylamide (Urelim) 

D. B. Horn and M. THompson. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.| 19, 356-360, Dec., 
1960. 5 refs. 


The authors, at the Royal Victoria Infirmary, New- 
castle upon Tyne, have studied the effect of “* urelim” 
as a uricosuric agent on 5 patients with typical gout and 
one with gout secondary to polycythaemia. The drug 
was found to be well tolerated and effective in doses 
ranging from 500 mg. to 2 g. daily, the only side-effect 
noted being drowsiness in one patient. As urelim, like 
other uricosuric agents, can provoke acute gouty attacks 
in the early stages of treatment it is suggested that col- 
chicine should also be given for the first 6 weeks. Aspirin 
was found to inhibit the uricosuric effect of urelim; it 
was also found that administration of urelim combined 
with probenecid or with sulphinpyrazone led to a 
marked reduction in urinary excretion of uric acid. 

B. M. Ansell 


1327. The Treatment of Gout with Zoxazolamine. 
(Traitement de la goutte par la zoxazolamine) 

S. pe Sze, A. RYCKEWAERT, and M. F. KAHN. Presse 
médicale [Presse méd.] 68, 2329-2330, Dec. 31, 1960. 
1 fig., 12 refs. 


Zoxazolamine is a uricosuric agent with a rather short- 
lived action. It is almost completely metabolized in the 
body and little is excreted unchanged. The authors 
describe its effects on 25 patients, 24 of them men, with 
proven gout, 14 of whom had tophi. The dosage was 
usually 125 mg. daily, rising to 250 mg. and then 375 
mg. daily. As with other uricosuric agents zoxazolamine 
is known to increase the frequency of acute gouty epi- 
sodes, especially at the start of treatment, and in an 
effort to prevent this 1 mg. of colchicine was given daily 
in all cases together with the zoxazolamine. 

It was found that zoxazolamine reduced the blood uric 
acid level to a significant degree in all the patients, 
most markedly in those with a high level before treatment. 
In the period before treatment the mean number of acute 
attacks was 0-4 per patient per month, whereas during 
treatment with zoxazolamine this figure was actually 
slightly reduced (0-35 per patient per month). The 
authors consider that, but for the suppressive effect of 
the colchicine given in association, the number of acute 
attacks would have been greatly increased. Zoxazol- 
amine was well tolerated in the doses given and only 
minor side-effects, such as anorexia and headache, were 
noted. It was nevertheless necessary to stop treatment 
in 3 patients, 2 of whom developed renal colic. The 
authors conclude that zoxazolamine is an effective uri- 
cosuric agent, but suggest that further studies are neces- 
sary to determine its value in comparison with other 
similar drugs. B. E. W. Mace 
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1328. Aetiology, Diagnosis, and Treatment of Par- 
aesthesiae in the Hands 

D. KENDALL. British Medical Journal [Brit. med. J.} 2, 
1633-1640, Dec. 3, 1960. 36 refs. 


The author describes in detail the symptoms and signs 
of median-nerve compression in the carpal tunnel with 
reference to the findings in 327 patients seen between 
1948 and 1958. In conservative treatment he found 
various forms of night splint ineffective, but satisfactory 
results were obtained with a plaster applied as for a 
Colles fracture, extending from the base of the thumb 
and leaving the fingers free. Of 173 patients treated in 
this way, symptoms were relieved in 152 and many re- 
mained free from symptoms for several months; in all 
cases the plaster was removed after a fortnight. If 
muscle wasting was present, if immobilization gave only 
partial relief, or if there was a relapse of symptoms 
operative decompression of the median nerve was carried 
out, with excellent results. 

In the author’s view the disorder is essentially an 
ischaemic one. He considers it likely that the blood 
supply to the median nerve may be interfered with either 
proximally or distally. If the latter is the case there may 
be interference by direct pressure, externally applied, 
affecting the branches from the superficial palmar arch; 
proximal interference may be due to intermittent swelling 
of a degree sufficient to interfere with the branch from 
the ulnar artery, the swelling or oedema occurring in the 
tendon sheaths, the carpal ligament, or both. 

J. W. Aldren Turner 


1329. A Comparison between Epidural Anaesthesia and 
Bed Rest in Sciatica 

E. N. Coomes. British Medical Journal (Brit. med. J.] 1, 
20-24, Jan. 7, 1961. 1 fig., 8 refs. 


A comparison of epidural anaesthesia and rest in bed 
in the treatment of acute sciatica is reported from St. 
Thomas’s Hospital, London. The 40 patients studied 
were divided into 2 equal groups, each with 13 males and 
7 females comparable as to mean age and duration of 
symptoms. One group was treated by bed rest on frac- 
ture boards and given analgesics as necessary, while the 
other was given an injection of 50 to 60 ml. of 0-5% 
procaine epidurally via the sacral hiatus. The patients 
in the latter group were allowed to return home, but 
were not given any special advice regarding rest in bed. 

During the injection most patients complained of a 
dull ache followed by pain down the affected leg which 
passed off in a minute or two if the injection was tem- 
Pporarily stopped. Recovery was judged to have taken 
place when straight-leg raising was full and pain had 
gone or was of a low order only. On this basis the 
mean recovery time for patients treated by rest in bed 
was 31 days, while that for the group given epidural injec- 
tion was 11 days. All patients were examined neuro- 


logically before and after the treatment, and this showed 
the neurological state to have improved in 12 of the 
injected cases as compared with 5 of the group treated 
by rest in bed. There were no complications of note 
with either form of treatment. Three other cases not 
included in the series had no improvement after epidural 
injection and had to be referred for laminectomy. It is 
concluded that epidural anaesthesia is a safe procedure 
for the out-patient treatment of sciatica. 
G. S. Crockett 


1330. The ‘‘ Stiff-man ’’ Syndrome: a Report of Two 
Further Cases 

W. H. TretHowan, J. L. ALtsop, and B. TURNER. 
Archives of Neurology [Arch. Neurol.| 3, 448-456, Oct., 
1960. 5 figs., 14 refs. 


The “ stiff-man” syndrome was first described by 
Moersch and Woltman in 1956 (Proc. Mayo Clin., 31, 
421; Abstr. Wld Med., 1957, 21, 51). Altogether some 
18 cases have been reported, the ages of the patients (11 
male and 7 female) ranging from 28 to 73 years. The 
most striking clinical feature is muscle spasm, which 
can be very painful and sufficiently severe to cause a 
fracture. The attacks of spasm may be precipitated by 
noise, movement, emotional factors, and other stimuli. 
In addition to the spasms a persistent stiffness of muscles 
develops which is worse in cold weather, the trunk and 
back muscles being severely involved and the proximal 
more than the distal limb muscles. The syndrome is 
not necessarily symmetrical and the lower limbs tend to 
be more affected than the upper. The onset is usually 
insidious. Eventually there may be difficulty in swallow- 
ing, with inanition and death. There have been 6 fatal 
cases. 

The present authors describe 2 new cases, in one of 
which a muscle biopsy specimen was examined and in 
one extensive neuropathological investigations were car- 
ried out post mortem. The pathological basis of the 
condition remains obscure, but there is some evidence to 
suggest that this is a type of myopathy perhaps arising 
from an abnormality of the motor end-plates. 

[This paper provides a full summary of the literature 
on the subject.] Hugh Garland 


1331. Myasthenia Gravis: a New Hypothesis 
J. A. Simpson. Scottish Medical Journal [Scot. med. J.] 


5, 419-436, Oct., 1960. 16 figs., 47 refs. 


In the first part of this paper from the Northern 
General Hospital, Edinburgh, the author describes the 
clinical features of myasthenia gravis on the basis of 440 
cases seen at various centres. In the second part he 
discusses a new theory of the aetiology of the disease, 
which “ is speculative but . . . justified by the many new 
lines of research immediately suggested by it”. In 
summary he suggests an “auto-immune” response of 
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muscle in which an antibody to end-plate protein is 
formed, and that this has the properties of an acetyl- 
choline-competitive-blocking substance, specific to the 
individual and occasionally to the foetus of a myasthenic 
mother. 

[It is impossible to do justice to this stimulating new 
idea of the nature of myasthenia gravis in a short abstract 
and the paper should be read in full by everyone inter- 
ested in this disease.] J. W. Aldren Turner 


DIAGNOSTIC METHODS 


1332. Electroencephalographic Manifestations of Lesions 
of the Brain-stem at the Level of the Posterior Fossa in 
Man, Bbipamennue 
CTBONOBEIX Ha ypoBHe 
4YepenHOH AMKH y 4eNOBeKa) 

I. M. Heeponamoaoeuu u cuxua- 


mpuu [Z. Nevropat. Psihiat.] 60, 402-408, No. 4, 1960. 
4 figs., 5 refs. 


In patients with pathological processes localized to the 
posterior fossa the electroencephalogram (EEG) from 
the occipital, and sometimes from the temporal, region 
of the skull shows a hypersynchronization of alpha 
rhythm, often combined with delta waves. In this paper 
from the Botkin Hospital, Moscow, the author discusses 
the question whether these changes in the EEG are due 
to pathological changes in the structures of the posterior 
fossa or to hydrocephalus and alterations of intracranial 
pressure. 

There is no correlation between the degree of change 
in the EEG and magnitude of hydrocephalus, patients 
with very mild hydrocephalus often showing pronounced 
EEG changes. However, the EEG changes described 
above were observed both in patients suffering from 
large neurinomata or other tumours in the brain-stem 
region and also in patients in whom intraventricular 
hydrocephalus exerted pressure on the structures of the 
brain-stem. The author suggests that the changes in 
the EEG in such cases are due to damage to the reticular 
formation. G. Hilton 


1333. Electromyography of the Extra-ocular Muscles. 
Its Contribution to the Diagnosis of Myasthenia. (L’exa- 
men électromyographique de la musculature oculaire 
extrinséque. Sa contribution au diagnostic de la myas- 
thénie) 
S. Necri, L. Pacint, and M. Cetorti. Revue d’oto- 
neuro-ophtalmologie [Rev. Oto-neuro-ophtal.] 32, 257- 
274, 1960. 28 figs., 13 refs. 


The authors suggest that in myasthenia gravis electro- 
myographic examination of the extra-ocular muscles is 
important because of the frequency with which these 
muscles are affected in this disease, often being the only 
sign in early cases, and also because in some the myas- 
thenic process is limited to the ocular muscles. Electro- 
myography (EMG) is also of value in the differential 
diagnosis between this process and ophthalmoplegias 
due to other causes. At the Neurological Clinic, Milan, 
EMG recordings of the extra-ocular muscles were ob- 


tained in 10 myasthenic patients, using the concentric 
needle-electrodes of Adrian and Bronk with an external 
diameter of 0-4 mm. inserted through the conjunctiva, 
before and after the intravenous injection of 10 mg. of 
“tensilon”’ (edrophonium chloride). These records 
presented the following characteristics: (1) a variable 
decrease in the number of active motor units; (2) reduced 
amplitude and duration of the individual action poten- 
tials in 3 cases; (3) a very remarkable increase in the 
number of active motor units with evidence of an inter- 
ference pattern after the injection of tensilon, this being 
accompanied by a moderate rise in voltage and duration 
of the action potentials in 3 patients. 

_ The authors conclude that the EMG test with tensilon 
on the extra-ocular muscles is a valuable one, notably 
in cases in which the myasthenic pattern consists exclu- 
sively or chiefly of ocular symptoms, inasmuch as the 
latter show a tendency to become irreversible. They 
point out that the extra-ocular muscles have a rich motor 
innervation and many small motor units with a very fine 
grading of contraction and that this structure is favour- 
able to the EMG diagnosis of myasthenia since the 
administration of tensilon results in the recruitment of 
many motor units in the absence of a clinically demon- 
strable variation in ocular motility. J. Rammell 


1334. An Electromyographic Study of the Nociceptive 
Reflexes of the Lower Limb. Mechanism of the Plantar 
Responses 

E. KUGELBERG, K. EKLUND, and L. Grimsy. Brain 
[Brain] 83, 394-410, Sept., 1960. 10 figs., 32 refs. 


This investigation was carried out at the Karolinska 
Institute, Stockholm, and is an extension of previous 
work by Kugelberg and Hagbarth (Brain, 1958, 81, 290) on 
the cutaneous abdominal reflexes. The electromyographic 
study reported was undertaken to elucidate the form and 
nature of the reflex patterns obtained by painful stimula- 
tion of various areas of the foot and the buttock. Data 
were obtained from 27 normal subjects and 5 patients 
with paraparesis who exhibited the ‘“* pathological” 
flexion reflex and Babinski’s sign. Electrical stimuli 
were delivered either to the skin by means of needle 
electrodes pressed firmly against the skin or to the deep 
tissues of the foot by means of needle electrodes, insu- 
lated except for the tip, inserted a few millimetres apart. 
A Grass stimulator provided square-wave pulses 1:5 
millisecond in duration at a frequency of 500 per second 
synchronized with the sweep of the cathode-ray oscillo- 
scope. The maximum current strength was 20 mA. and 
in most experiments the stimulus consisted of a series of 
shocks over 30 to 40 milliseconds. Reflex responses 
were recorded with bipolar or concentric needle electrodes 
connected to one or two condenser-coupled amplifiers 
feeding a double-beam cathode-ray oscillograph and 
loudspeaker. The areas stimulated were the ball of the 
toe, the ball and hollow of the foot, the plantar surface 
of the heel, the dorsum of the foot, and the buttock. 
Detailed records were made of reflex contractions and 
inhibition in the lower limb and trunk. 

In normal subjects the authors were able to show 
that the nociceptive reflexes are coordinated movements 
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which may involve the entire ipsilateral limb, at least 
the lower part of the trunk, and the proximal part of the 
contralateral limb, the reflex patterns forming “ the 
adequate movement for withdrawal from a stimulus’. 
The withdrawal movement, designed primarily to defend 
the limb when the subject is upright, is the result of 
harmonious integration of flexion and extension reflexes 
except on stimulation of the ball of the toes, when a 
general flexion reflex, including dorsiflexion of the 
hallux, is evoked. They detail the response to be ex- 
pected from stimulation of each area, including the 
distribution of inhibition of voluntary movement. In 
disorders of supra-segmental control (as represented by 
the 5 patients with paraparesis investigated) it was found 
that the extension reflex was diminished or abolished and 
a flexion reflex dominated in a greater part of the receptive 
field. The authors conclude that the “ pathological ” 
flexion reflex is identical with the normal flexion reflex 
evoked by stimulation of the ball of the toe and that 
Babinski’s sign is the result of encroachment of the 
receptive field of the normal flexion reflex on that of the 
normal extension reflex. Kenneth Tyler 


BRAIN AND MENINGES 


1335. Periodic Clouding of Consciousness in Puberty. 
(Periodische Umdammerungen in der Pubetat) 

U. WenzeL. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.| 201, 133-150, 1960. 
1 fig., 38 refs. 


Periodic clouding of consciousness in puberty has so 
far been described only in boys, but in this paper from the 
University of Marburg, Germany, a case of this phe- 
nomenon occurring in a girl aged 14 is described in great 
detail. The clouding lasted a few days and occurred 
every few weeks, appearing seven times altogether. The 
clouding is interpreted as being due to a transient dis- 
order in the hypophysial—diencephalic structures. It is 
stated that the encephalograms recorded during attacks 
did not differ from those recorded in the intervals between 
attacks. The condition, which has a good prognosis, 
must be differentiated from epileptic twilight states, 
migraine, and narcoleptic states. So far no effective 
therapy is known. J. Hoenig 


1336. Asterixis in Non-hepatic Disorders 
H. O. Conn. American Journal of Medicine (Amer. J. 
Med.) 29, 647-661, Oct., 1960. 1 fig., bibliography. 


The term asterixis, colloquially known as “ liver-flap ” 
or flapping tremor, was coined by Adams and Foley in 
1949 to designate an inability in certain patients to main- 
tain a fixed posture. The sign, which consists in a 
sudden, rapid, arrhythmic, flexion—extension movement 
at the wrists of the extended arms, was originally de- 
scribed as a characteristic neurological sign in patients 
with impending hepatic coma. During the past decade 
asterixis has been observed in a variety of non-hepatic 
conditions all tending to cause cerebral insufficiency, 
from which it has been suggested that decreased cerebral 
oxygen utilization might be a common factor. The 
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mechanism responsible, however, is still unknown, but 
electromyography has demonstrated a brief hiatus in the 
electrical activity of contracted muscles which coincides 
with the flapping movement. 

The study here reported from Yale University School 
of Medicine was undertaken in an attempt to correlate 
the occurrence of asterixis with the clinical and laboratory 
findings in 17 male patients aged 23 to 83 (mean 58) 
years, of whom 5 had hepatic disease, while the other 12 
suffered from various non-hepatic disorders, including 
chronic pulmonary insufficiency due to emphysema and 
fibrosis, arteriosclerosis, uraemia, and drug intoxication, 
their mean age being 62 years. The results of liver func- 
tion tests and of the determination of the levels of blood 
sugar, blood nitrogen, serum electrolytes, arterial pH, 
oxygen saturation, and arterial and venous ammonia 
nitrogen are presented in four tables, while the electro- 
encephalographic tracings of the 12 non-hepatic patients 
‘who all manifested asterixis are illustrated. As these 
cases were complicated and severe, brief case histories 
are also given to allow of their fuller assessment. The 
author concludes that the impaired consciousness and 
other neuromuscular abnormalities observed in patients 
with various metabolic and toxic disorders which affect 
cerebral metabolism may result from interference with 
the function of the reticular formation of the central 
nervous system and suggests that these patients may be 
unduly sensitive to toxic disturbances. 

M. R. Medhurst 


1337. Venous Sign in Cerebral Angioma 
N. H. Wap1A. Brain [Brain] 83, 425-431, Sept., 1960. 
4 figs., 7 refs. 


A hitherto unreported sign to be elicited in patients 
with cerebral angioma is described in this paper from the 
London Hospital. The author discusses the underlying 
altered dynamics of the cerebral circulation in such 
patients and states that the increased venous drainage 
from the cranial cavity depends, to a large extent, upon 
the size of the angioma and also on its situation and the 
route taken by its draining vessels. Increased blood 
flow through the arteriovenous malformation will result 
in an increased flow of blood from the skull, but this may 
be seen on the contralateral as well as on the ipsilateral - 
side of the neck, as is more common. The new sign 
is based upon this increased blood flow. The patient 
sits up at an angle of 45 degrees to the horizontal of the 
bed. The examiner places his finger tips or the radial 
border of his first finger across the jugular veins at the 
root of the neck and observes any fullness appearing in 
the external or internal jugular systems. This procedure 
was carried out on 100 healthy subjects, but only in 3 
did the internal jugular vein become visibly full. There 
was a visible increase in the external jugular system in 
7 of these controls. Of 17 patients with cortical angi- 
oma, the results of the test were strongly positive 
in 6, with a visible fullness of the jugular system appearing 
on the ipsilateral side in 5 and the contralateral side in 
one. In9 patients there was a moderately positive result, 
the venous filling being on the ipsilateral side in 6, on the 
contralateral side in 2, and equal on both sides in one. 
The average size of the angiomata in the author’s series 
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was 4-7 cm. in the longest dimension (varying from 1 
cm. to 8 cm.). 

The author cites 3 illustrative cases and the paper itself 
is illustrated with plates showing the technique for 
eliciting this new sign. J. B. Foster 


1338. Internal Carotid Artery Occlusion in Young Adults 
J. G. Humpurey and T. H. Newton. Brain [Brain] 83, 
565-578, Dec., 1960. 4 figs., bibliography. 


A study is reported of 17 patients, all under 40 years 
of age, admitted to Atkinson Morley’s Hospital, 
Wimbledon, or the National Hospital, Queen Square, 
London, with occlusion of the internal carotid artery. 
Full details of the clinical and radiological findings in 
these 17 patients (10 male and 7 female) are given and 
compared with those in the case records at the National 
Hospital of 33 patients (30 male and 3 female) in whom 
occlusion of the internal carotid artery developed after 
the age of 40. The authors also review a further 107 
cases in patients under the age of 40 reported in the litera- 
ture. In 47 of this last group a specific factor was 
identified which either precipitated or contributed towards 
the development of a carotid arterial thrombosis. For 
example, recent trauma directly involving the head or 
neck accounted for almost one-half of the total number 
of cases, hypertension and blood dyscrasias each accoun- 
ted for approximately 10°% of the total, and an intra- 
cranial aneurysm or subarachnoid haemorrhage was 
responsible for 5°%. Of the group of 17 patients person- 
ally seen by the authors, 11 had lesions adjacent to the 
carotid artery or a systemic disease at the time the condi- 
tion was diagnosed. Hypertension, diabetes mellitus, 
or arteriosclerotic involvement of other major arteries 
was noted in only one of the 17 patients under 40 years 
of age compared with 13 out of the 33 patients over 
that age. 

The average duration of follow-up in the group of 17 
younger patients was 44 months and in the group of 33 
patients over 40 years of age it was 26 months. In one 
of the patients in the under-40 age group a stellate gan- 
glion block was performed and in another thrombo- 
endarterectomy. There were 2 deaths in the 17 patients 
under 40 years of age and 14 deaths in the group of 33 
patients who developed occlusion of the internal carotid 
artery after the age of 40. A. G. Freeman 


1339. Thrombosis of the Basilar Artery. (O tTpom6ose 
a. basilaris) 

E.S. DeRMAN and M. D. Mac. /Kypxaa Heeponamo- 
fnozeuu u TIIcuxuampuu [Z. Nevropat. Psihiat.] 60, 
1616-1618, No. 12, 1960. 18 refs. 


Thrombosis of the basilar artery is a rare disease. 
Thus Golubev found only 9 cases in four major Moscow 
hospitals over a period of 10 years, Martovskii observed 
only 2 cases in a similar 10-year investigation, Kubik 
and Adams (Brain, 1946, 69, 73) reported one case in a 
series of 300 necropsies, while Siekert and Millikan (Proc. 
Mayo Clin., 1955, 30, 93) found only one in 400 necrop- 
sies. The present authors describe 3 cases, of which 2 
followed influenza, while in the 3rd encephalitis was 
suspected but was excluded at necropsy. In all 3 the 


cerebrospinal fluid was under increased pressure, but 
showed no increase in cell content and the protein level. 
was normal. 

In this serious condition the onset of symptoms is 
rapid and accompanied by severe headache and early 
loss of consciousness. The cranial nerves, except the 
oculomotor and trigeminal, are involved and nuclear 
facial paresis is common; spastic paralysis of the trunk 
and extremities develops later and tends to be bilateral, 
though at different stages one side may be more involved 
than the other. Thus in one of the authors’ patients 
right hemiplegia was followed 3 hours later by left- 
sided symptoms, with bilateral extensor reflexes; in 
another case right hemiplegia and left nuclear facial 
paralysis were accompanied by bilateral ankle clonus. 
Decerebrate rigidity is sometimes present and occurs if 
the lesion is above the level of Deiter’s nucleus. Pyrexia 
and bradycardia are common, as also is hypertension. 
[No sensory disturbances.are reported, but this may have 
been because the patients’ unconsciousness made examin- 
ation for such signs impossible.] The prognosis of the 
condition is extremely grave; all 3 of the authors’ 
patients died within one to 3 days. The authors express 
the hope that early recognition of the condition and 
prompt treatment on modern lines may lead to a more 
favourable outcome. L. Firman-Edwards 


1340. Ingravescent Cerebral Infarction 

A. B. CARTER. Quarterly Journal of Medicine (Quart. 
J. Med.| 29, 611-625, Oct. [received Dec.], 1960. 5 figs., 
20 refs. 


Ingravescent cerebral infarction is defined as cerebral 
infarction of gradual onset in which the neurological 
lesion is still incomplete after not less than 2 hours. 
Alternate patients out of a group of 90 admitted with this 
condition to Ashford Hospital, Middlesex, were given 
heparin initially and phenindione for 4 weeks in a dosage 
sufficient to maintain the prothrombin time between 
two and three times the normal. The remaining 45 
patients were not treated and served as controls. A total 
of 17 minor haemorrhagic episodes occurred in 9 treaied 
patients. In only one of the 8 fatal cases in this group 
was haemorrhage found at necropsy, the haemorrhage 
being due to rupture of the cavernous sinus by an unsus- 
pected meningioma. 

The author considers that in patients with ingravescent 
cerebral infarction the best results are obtained if the 
picture is not complete by the time treatment is started. 
Contraindications include severe hypertension with a 
diastolic pressure over 120 mm. Hg, a history of haema- 
temesis or peptic ulceration, hepatic disease, and loss of 
consciousness. I. Ansell 


1341. Transient Cerebral Ischemia in Atherosclerosis 
T. ALAJOUANINE, F. LHERMITTE, and J. C. GAUTIER. 
Neurology [Neurology (Minneap.)| 10, 906-914, Oct., 
1960. 25 refs. 


It has long been known that transient episodes of 
motor or sensory disturbance occur in cerebral arterio- 
sclerosis, but their precise pathophysiology is not yet 
established. At the Hépital de la Salpétriére, Paris, 105 
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cases of cerebral ischaemic accidents, mostly in patients 
between 40 and 60 years of age, have been studied. It 
is suggested that the attacks are not caused by cerebral 
vasospasm, but are the result of the combined action of 
arteriosclerotic lesions and general disturbances of the 
circulation; it is admitted, however, that the mechan- 
isms underlying these attacks are still obscure. It is 
further suggested that it may be possible “‘ at this stage ” 
to reduce the risk of a more serious stroke [but the evi- 
dence for this is by no means clear. The statement that 
“the blood pressure must be maintained at normal 
levels” is not very helpful]. Hugh Garland 


1342. A Controlled Clinical Trial of Long-term Anti- 
coagulant Therapy in Cerebrovascular Disease 

A. B. Hitt, J. MARSHALL, and D. A. SHAW. Quarterly 
Journal of Medicine (Quart. J. Med.| 29, 597-609, Oct. 
[received Dec.], 1960. 1 fig., 20 refs. 


In this paper from the London School of Hygiene and 
Tropical Medicine and the National Hospital for Ner- 
vous Diseases, London, the authors describe a con- 
trolled clinical trial of long-term anticoagulant therapy 
in chronic cerebrovascular disease. A total of 142 
patients were divided by random allocation into two 
groups: (1) a high-dosage group receiving enough 
phenindione to maintain a prothrombin time between 
two and two and a half times the control value, and 
(2) a low-dosage group receiving insufficient phenindione 
to influence the clotting mechanism. There was no 
significant difference between the two groups in the 
incidence of further non-fatal cerebrovascular accidents, 
but in Group 1 there were 4 deaths from cerebral 
haemorrhage (3 in patients with hypertension) and one 
death from haemopericardium; no deaths occurred in 
the low-dosage group. In view of these results the trial 
was terminated earlier than anticipated. The authors 
consider that small, contained, cerebral haemorrhages are 
probably commoner than has been supposed and are, by 
present methods, indistinguishable from non-haemorrha- 
gic infarcts, thus constituting a hazard of spread by anti- 
coagulant therapy. I. Ansell 


1343. Disturbances of Unconditioned Vasomotor Reac- 
tions in Patients with Tumours in the Posterior Fossa of the 
Skull. (Hapywenusa 6e3sycnoBHbix COCyMHCTEIX peaKk- 
Onyxonax YepenHOH AMKH) 

A. A. Votkov and B. G. Spirin. Hespona- 
monozuu u IIcuxuampuu [Z. Nevropat. Psihiat.] 60, 
385-392, No. 4, 1960. 5 figs., 28 refs. 


Vasomotor reactions in patients suffering from tumours 
in the posterior fossa of the skull are depressed. By 
means of finger plethysmography a decrease in the ampli- 
tude of the pulse waves, waves of the third order (Meyer’s 


’ waves), and respiratory vasomotor reflexes may be 


observed. Vasomotor responses to cold stimuli are also 
inadequate in such patients, the maximum vasodilatation 
occurring about 10 to 20 seconds after the end of stimu- 
lation. In some cases vasodilatation has been observed 
as a result of cooling. The authors consider that the 
investigation of these changes might be of some diag- 
nostic value. G. Hilton 


1344. Photoconvulsive and Photomyoclonic Responses in 
Adults: an Appraisal of their Clinical Significance 

K. A. Koor, M. H. THomas, and F. N. MorTENSON. 
Neurology (Neurology (Minneap.)] 10, 1051-1058, Dec., 
1960. 5 figs., 31 refs. 


Intermittent photic stimulation was carried out during 
2,248 examinations of patients referred for routine 
electroencephalographic investigation and on 121 healthy 
controls. Abnormal responses to photic stimulation 
were classified as: (1) photoconvulsive; with production 
of bilateral, synchronous, generalized or frontal spike- 
and-wave activity at 2 to 6 cycles per second; and (2) 
photomyoclonic, which were recognized partly by direct 
observation of movements of the face, head, and ex- 
tremities and partly by recruiting muscle spikes in excess 
of 50 V. in the frontal leads. 

The occurrence of photoconvulsive responses was 
found to be highly suggestive of a convulsive tendency 
even though the seizures of these patients were not 
necessarily light-induced. The specificity of the photo- 
myoclonic responses was less marked. When they 
appeared in association with photoconvulsive responses 
the likelihood of a convulsive tendency was high, but 
when they occurred alone the possibility of the patient 
having a seizure disorder was only “ slightly increased 
over that in a random laboratory sample ”’. 

J. B. Stanton 


1345. Temporal Epilepsy. (K Bompocy o BucoyHOoH 

V. ToneSesku. Heeponamoaoeuu u ITcuxua- 
mpuu [Z. Nevropat. Psihiat.] 60, 1474-1481, No. 11, 
1960. i 


This study of temporal-lobe epilepsy is based on the 
author’s personal experience of 80 cases seen at the 
Pavlov Clinic and the neurosurgical clinic of No. 9 
State Hospital, Bucharest. Considering first the aeti- 
ology, he found the basic cause to be encephalitis in 
36:25°%, cerebral tumour in 12-5°%, trauma in 11-25%, 
other causes being vascular disease (2:5°%), parasitic 
infection (1:25°%%), and syphilis (1:5°%%); no definite 
cause could be ascertained in 35%. The cases were 
divided, according to the predominant symptom and the 
nature of the aura if present, into psychosensory 
(41-25%), psychomotor (20%), aphasic (3-75%), and 
combined (35°%); and also into two broad groups: 
(1) those with loss of consciousness and loss of percep- 
tion of surroundings, and (2) those with loss of perception 
of the ego, with either automatism or complete uncon- 
sciousness. The former group included patients with 
visual, auditory, or olfactory hallucinations, associated 
with the impression of déja vu. In the intervals between 
attacks 14 of the patients developed psychic disturbances 
of a schizo-paranoid, depressive, or hypomanic type, 
and in one case there was mental retardation. 

The electroencephalogram (EEG) was recorded in all 
but 6 patients with brain tumour (who were referred for 
operation with obvious clinical symptoms). Of the 
patients with mental symptoms, 70°, showed bilateral 
abnormalities in the EEG, whereas of those without 
mental disturbances, only 30°%% did so; thus bilateral 
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abnormalities in the EEG occurred in 40-5°% of all the 
cases as against 52-7°% showing unilateral EEG abnor- 
malities and 6-76°% with diffused disturbance of the 
typical epileptic type; only 8-1% of the total showed a 
normal EEG recording in the interval between attacks. 
In addition to frank psychoses, 12 other patients had 
neuroses, 6 of neurasthenic type and 6 of hysteric type. 
The author considers that many cases of so-called 
** hystero-epilepsy ” are in reality temporal epilepsy. In 
patients with the psychosensory form the EEG usually 
revealed the disturbance to be localized in the middle or 
posterior part of the temporal lobe, whereas in those with 
the psychomotor form there was a slight predominance 
of anterior temporal localization. This however was 
not the case in those patients whose motor attacks 
tended to become generalized. In addition to the usual 
methods of activating attacks, such as hyperpnoea, inter- 
mittent light stimulation, and drugs, the author explored 
several newer methods, these including syringing the 
ear with cold water, olfactory stimulation with odours 
such as lavender or mint, or irritant odours such as lime 
and ammonia; these methods produced attacks in a 
few cases, but did not appear more effective than the 
older methods, even when the olfactory stimulant 
resembled the aura of a natural fit. Mescaline acted as 
an effective trigger in some cases. 

In regard to treatment luminal” (phenobarbitone), 
with or without hydantoin, or “ glutacid ” was effective 
in 67 of the 70 patients without brain tumour, the other 
3 responding to “ maisolin”’ in doses of 0-75 to 1-5 g. 
per day in three divided doses. In 2 of the 10 patients 
with brain tumour who refused operation drug treat- 
ment was ineffective; of the other 8, who underwent 
operation, the attacks were less frequent after medication 
in 2, these being cases of temporal meningioma, but the 
6 patients with malignant tumour derived no benefit 
from medication. The best results were obtained in the 
non-tumour patients with psychosensory attacks, and 
the worst in those with psychomotor attacks and psy- 
chosis and also in patients who refused drug treatment. 
L. Firman-Edwards 


DISSEMINATED SCLEROSIS 


1346. Vitamin Levels in Cerebrospinal Fluid in Multiple 
Sclerosis 

H. SopotkA, H. BAKer, O. FRANK, H. MAKER, and M. E. 
MARGuLIES. Journal of the Mount Sinai Hospital [J. Mt 
Sinai Hosp.| 27, 618-621, Nov.—Dec., 1960. 7 refs. 


In this short paper from the Mount Sinai Hospital, 
New York, and the Veterans Administration Hospital, 
Brooklyn, the authors report a study of the cerebro- 
spinal fluid (C.S.F.) levels of a number of vitamins in 
patients with various neurological disorders, including 
disseminated sclerosis. The cyanocobalamin (vitamin 
B;2) content of the C.S.F. was estimated in 420 unselected 
neurological cases. High values, over 30 yg. per ml. 
(normal 0 to 30 yg. per ml.) were obtained in 14 of 41 
cases of disseminated sclerosis, but not in patients with 
other diseases. A blood level of the vitamin above 
1,000 per ml. was “also common in disseminated 


NEUROLOGY AND NEUROSURGERY 


sclerosis, but this did not necessarily parallel the increase 
in the level in the C.S.F. The concentration of folic acid 
in the C.S.F. was high in 34 out of 42 cases of dissemin- 
ated sclerosis, but the concentration of pantothenic acid, 
while showing great fluctuations, was not different from 
normal. An increase in the thiamine content of the 
C.S.F. was noted in 4 cases. The vitamin-B;2 level was 
found to be raised most commonly during an acute 
exacerbation of disseminated sclerosis and it is con- 
sidered that these high figures may be the result of 
increased permeability of the blood-brain barrier during 
this phase of the disease. J. B. Cavanagh 


1347. The Geography of Disseminated Sclerosis. (K 
reorpaduu paccesHHoro CKepasa) 

H. G. Hopos. Heeponamoaoeuu u cuxua- 
mpuu [Z. Nevropat. Psihiat.] 60, 1435-1443, No. 11, 
1960. 1 fig., 16 refs. 


This report is the product of 35 years of clinical obser- 
vation at the Neurological Clinic, Irkutsk—the only 
centre of its kind in the whole region of East Siberia— 
during which time 407 cases of disseminated sclerosis 
were seen. Guillain in Paris had already in 1933 noted 
that disseminated sclerosis occurred more frequently in 
the northern countries of Europe than in those of the 
Mediterranean; and that in the U.S.A. the majority of 
cases arose in the States around the Great Lakes— 
Michigan, Minnesota and Wisconsin. 

The present author demonstrates, by means of graphs, 
how in the period 1922 to 1932 the number of cases of 
disseminated sclerosis diagnosed at the Irkutsk Clinic 
was never more than one per annum. After 1932 the 
incidence rose sharply till in the period 1938-41 some 
20 to 22 cases were seen yearly; thereafter it fell again, 
the incidence in the years 1942 to 1945 being 10, 8, 4, and 
6 cases respectively. It then rose very considerably to 
29 cases in 1946, remaining at a high level (19 to 22 
cases per annum) until 1957, when it fell to 8 cases in that 
year. In 1946 disseminated sclerosis accounted for 7-5% 
of all primary affections of the central nervous system 
seen at the Clinic. In the neighbouring territories of 
far Eastern Russia (for example, around Vladivostock) 
it is still extremely rare, except in persons who have 
come from areas where the disease is prevalent. It is 
almost unknown in the Mongolian People’s Republic. 
In 1950 Swank (Amer. J. med. Sci., 220, 421; Abstr. 
Wld Med., 1951, 9, 428) suggested that the consumption 
of animal fats contributes to the pathogenesis of the 
disease; but, as the present author points out, the 
inhabitants of the Mongolian People’s Republic eat a 
considerable amount of fatty foods without showing 
any signs of an increase in incidence of disseminated 
sclerosis. As the population of Eastern Siberia around 
Irkutsk was on the whole stable throughout the years in 
question the possibility of a racial tendency to develop 
the disease can be excluded. The author discusses how 
far this peculiar distribution lends probability to the 
various theories propounded regarding the aetiology of 
disseminated sclerosis. He concludes that his results 
“ fit in best of all with an infectious—that is, a viral— 
origin of this disease ”’. L. Firman-Edwards 
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1348. Urban and Rural Suicide 
A. Capstick. Journal of Mental Science [J. ment. Sci.} 
106, 1327-1336, Oct., 1960 [received Jan., 1961]. 16refs. 


Using coroners’ records, the author has studied the 
figures for suicide in Wales during 1951-5. He found 
striking differences between communities with over 1,000 
population (designated, for the purposes of the study, as 
“urban” districts) and those with less than 1,000 in- 
habitants (“‘rural”’ districts), the urban suicide rate 
being twice that of the rural areas with the sole exception 
of Anglesey, which differs from other rural districts in 
that it has recently undergone rather rapid urbanization. 
He explains this difference by the better-knit social struc- 
ture of country districts, where conformity and its bene- 
fits are recognized; also the dissatisfied people tend to 
seek the towns. The suicide rate was found to rise sud- 
denly at the 1,000 population level, the male rate every- 
where greatly preponderating over the female. 

Taking rural suicides separately, the rate rose as the 
population became less dense. The author considers 
this may be due to paucity of social contacts or to the 
strain of farming unprofitable land; whatever the cause, 
women were less affected than men. Farmers had the 
highest suicide rate, but the author finds it hard to assess 
reasons for this. He draws a comparison with the psy- 
chotic reactions occurring in those who have been 
isolated at sea or under polar conditions. 

The well-known spring increase in the number of sui- 
cides is noted, also the secondary peak in autumn, but 
no further light is shed on this phenomenon. The author 
records, in addition, a third, midsummer, rise in suicide 
rate and suggests that this should be given further study. 

Gavin Thurston 


1349. Todine-132 Uptakes by the Thyroid in Psychotics 
J. L. CRAMMER and W. F. R. Pover. Journal of Mental 
Science [J. ment. Sci.] 106, 1371-1376, Oct., 1960 


[received Jan., 1961]. 17 refs. 


The use of 132], which has a half-life of only 2-26 hours, 
makes it possible to assess thyroid activity by measuring 
the uptake of iodine by the thyroid gland at frequent 
intervals in the same patient. The technique used by 
the authors at All Saints’ Hospital, Birmingham, is 
described. Counts were made 90 minutes after the injec- 
tion of the isotope and were corrected for background 
count and the decay of the radioisotope. The uptake 
figures were found to follow the same pattern as those 
obtained with 131], with an estimated error of 3%. 

To discover how variable the measurement could be 
repeated observations were made on 20 male patients, 
mostly schizophrenics, who had been at least 10 years in 
hospital, were living together in an open ward, and 
showed an unchanging clinical picture. No dietary 
Testriction was enforced except the replacement of all 
salt by pure sodium chloride of analytical quality for at 
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least 2 weeks before each test. No drugs of any kind 
were given except chlorpromazine, which was given in 
doses of 300 mg. daily for at least 3 months to 10 patients, 
the rest receiving lactose in identical capsules. Measure- 
ments of 131] uptake were made on 3 occasions before 
and 3 occasions after the administration of chlorpro- 
mazine or the placebo and indicated that thyroid activity 
was essentially normal in all cases. In each individual 
most of the measurements agreed well, but there were 
always a few which deviated widely. This phenomenon 
has been noted by other workers and invalidates attempts 
to relate changes in iodine uptake to changes in mental 
state. Administration of chlorpromazine produced a 
very small increase, not statistically significant, in thyroid 
function. 

Daily measurements of 132I uptake were then made on 
a man with manic-depressive psychosis through several 
short (6-day) cycles of behavioral change. No consis- 
tent change in uptake between manic activity and de- 
pressive stupor was found, though there was a slight 
suggestion that uptake was greater at the onset of mania 
than at its end. G. de M. Rudolf 


1350. The Treatment of Drug-addiction 
I. M. FRANKAU and P. M. STANWELL. Lancet [Lancet] 2, 
1377-1379, Dec. 24, 1960. 


The authors present the results of treatment of 51 
patients addicted to various narcotic drugs, all of whom 
were treated in a private nursing-home between August, 
1958, and March, 1960. The prerequisites of satisfactory 
treatment were considered to be incentive on the patient’s 
part to seek treatment and his ability to realize that 
personal difficulties were a major part of illness. The 
patient’s reluctance to admit dependence on drugs and 
to cooperate with the demands of treatment were two 
major hindrances tackled by psychotherapy. 

Treatment was divided into two phases. In the first 
phase, with the help of psychotherapy, patients’ self- 
confidence and self-respect were built up; and they were 
freed of their dependence on drug pedlars by ensuring 
sufficient supplies of drugs from the therapist while at 
the same time they were stabilized on the lowest dose of 
the drug to which they were addicted. In the second 
phase drugs were rapidly withdrawn by stages. Anti- 
dotes and tranquillizers were substituted to ensure that 
patients did not suffer from withdrawal effects; this 
the patients were promised and the promise was kept. 

In assessing results the patients were divided into 3 
groups. In Group 1 were 9 patients aged 28 to 47 ren- 
dered independent of the drugs. These patients started 
dependence after taking the drug on medical prescription; 
they used to take morphine, “‘ omnopon ”’, or pethidine. 
In Group 2 were 6 patients aged 45 to 55 who came from 
a higher social and economic level and started taking 
heroin and cocaine “to live more fully”. Three of 
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them were rendered completely independent and 2 were 
well controlled, but one failed to respond. The 36 
patients in Group 3, whose ages ranged from 18 to 32, 
were immature, inadequate, and unstable, with a low 
threshold for discomfort and unable to postpone gratifi- 
cation. Most of them had an unhealthy emotional 
background at home. Of these, 20 are now independent 
of drugs, 10 are still under treatment, and 6 have shown 
no response. 

The authors [very rightly] draw attention to the im- 
portance of assessing and treating each patient as an 
individual and not as just belonging to the category of 
illness—that is, addiction. When this attitude is adopted 
patients, on the whole, cooperate and are willing to 
learn how to control anxieties, accept their limitations, 
and tolerate frustrations. 

[This paper helps to dispel the therapeutic pessimism 
about drug addicts. It would have been instructive to 
know about the period of follow-up and to learn how the 
improved patients were doing in other fields of life besides 
dependence on drugs.] N. H. Rathod 


1351. Vitamin Bs Deficiency in Delirium Tremens. 
(Vitamin Be-Mangel bei Delirium tremens) 

U. H. Peters and H. NEUMANN. Archiv fiir Psychiatrie 
und Nervenkrankheiten [Arch. Psychiat. Nervenkr.| 201, 
165-172, 1960. 33 refs. 


At the Psychiatric and Neurological Clinic of the Uni- 
versity of Kiel a deficiency of vitamin Bs (pyridoxine) 
was demonstrated in 18 cases of delirium tremens by the 
tryptophan-xanthuric acid test, the excretion of xan- 
thuric acid being increased to an average of 288 mg. in 
24hours. This increase is not considered to be the cause 
of the delirium tremens, but to be the result of the in- 
creased protein metabolism which is found in all alco- 
holics. This will quickly produce a pyridoxine deficiency 
in severe alcoholics, who suffer in any case from various 
vitamin deficiencies. The injection of 1,000 mg. of 
pyridoxine should be included among the therapeutic 
measures in all cases of delirium tremens. 

J. Hoenig 


1352. Chlordiazepoxide in the Treatment of Alcoholism 
F. E. Lawrence, J. M. JoHNson, A. P. WesstTer, and L. 
ScHWARTZ. Journal of Neuropsychiatry [J. Neuro- 
psychiat.] 2, 93-101, Dec., 1960. 5 refs. 


The management of the alcoholic out-patient must 
involve the treatment of withdrawal symptoms, the 
restoration of deteriorated nutritional status, and the 
treatment of basic causative factors. Prompt and effec- 
tive relief of withdrawal symptoms is particularly im- 
portant to ensure continued attendance of patients for 
treatment. In this paper is reported the clinical use 
of chlordiazepoxide (“librium”) in the out-patient 
treatment of 50 alcoholics at the Central Indiana Alco- 
holism Clinic, Indianapolis. As well as easing anxiety, 
the drug is said to be an anticonvulsant and to stimulate 
appetite. It was found to be effective in controlling 


alcohol withdrawal symptoms and in improving appetite 
and sleep. Some patients claimed that the drug reduced 
Side-effects included drowsiness 


their desire for alcohol. 
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and reduced libido, but these were not clinically 
important. 

While the paper does not include any control data, 
the results suggest that further studies with chlordiaze. 
poxide in treating alcoholism should be carried out. 

B. M. Davies 


PSYCHOSOMATIC MEDICINE 


1353. Some Relationships among Various ‘‘ Dimen- 
sions ’’ of Autonomic Activity 

R. A. STERNBACH. Psychosomatic Medicine (Psychosom. 
Med.) 22, 430-434, Nov.—Dec., 1960. 12 refs. 


A correlation study to determine whether it may be 
justifiable to speak of various ‘* dimensions ” of autono- 
mic activity is here reported from Massachusetts General 
Hospital, Boston, the author pointing out that low 
correlation coefficients between different dimensions 
would, of course, indicate their relative independence. 
In this study the dimensions and indices investigated were: 
“autonomic balance, autonomic tension, autonomic 
lability, autonomic fluctuations, reaction time, percent- 
time alpha, and alpha recovery time”, the data being 
derived from polygraphic records obtained from 42 
healthy male undergraduates. In this study only a single 
parameter, namely, palmar skin resistance determined 
electrically, was considered in addition to the electro- 
encephalogram (EEG) in determining tension, lability, 
and fluctuations. Following Wenger’s method, prelimin- 
ary measurements of the resting state were first made. 
There was then a period of 12 minutes of rest which was 
terminated by the firing of a blank pistol, the subjects 
having been instructed to press a reaction-time key as 
soon as possible thereafter. ‘‘ Percent-time alpha ” and 
** alpha recovery time ”’ were derived from the EEG. 

In general, the correlations were rather low, although 
8 of them attained statistical significance, 4 being beyond 
the 1% level of confidence. It is therefore concluded 
that dimensions of autonomic activity are not sufficiently 
independent to warrant their separate consideration. 
The limitations of the investigation are discussed. It is 
thought likely that more information would have been 
gained by considering several body systems along one 
autonomic dimension rather than several dimensions in 
regard to one physiological variable, in this instance skin 
resistance. The results of the present study are com- 
pared with those reported by Lacey and Lacey (Rse. 
Publ. Ass. nerv. ment. Dis., 1958, 36, 144). 

A. Balfour Sclare 


1354. Personality, Life Situation, and Communication: 
a Study of Habitual Abortion 

R. J. Wem and C. Tupper. Psychosomatic Medicine 
[Psychosom. Med.] 22, 448-455, Nov.—Dec., 1960. 1 
fig., 14 refs. 


The psycho-physiological study of 18 women with a 
history of three or more consecutive spontaneous abor- 
tions here reported from Dalhousie University Medical 
School, Halifax, Nova Scotia, represents only the psychi- 
atric part of an inter-disciplinary investigation of the 
problem of habitual abortion, which was therefore con- 
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sidered mainly in terms of the personality, life situation, 
and psychosocial communication of the patients con- 
cerned. Illustrative case histories are described in detail. 
Personality was assessed by obtaining a self-estimate 
from the patients themselves and also by means of clinical 
psychiatric evaluation. 

The subjects displayed marked aloofness and pseudo- 
independence and also manifested a basic sense of femi- 
nine inadequacy. Most of them had had relatively un- 
satisfactory relationships with their undemonstrative 
mothers and passive fathers, had married men like their 
fathers, and thought of their marriages as reasonably 
happy and successful. It was found that the urinary 
excretion of 17-ketosteroids, 17-hydroxycorticoids, and 
chorionic gonadotrophin fluctuated more markedly dur- 
ing pregnancy in these patients than in non-aborting wo- 
men. Collagenous proliferation in the placenta and 
pathologically raised titres in the Rose—Waaler test sug- 
gested the presence of an autoimmune process. The 
patients were treated by weekly psychotherapeutic inter- 
views [period not stated] and eventually 15 of the 18 gave 
birth to a live child at term. It would thus appear that 
psychotherapy is capable of blocking the abortive 
process. A. Balfour Sclare 


1355. Observations Concerning Fear of Death in Fatally 
I Children and Their Mothers 

J. M. NATTERSON and A. G. KNUDSON Jr. Psychoso- 
matic Medicine [Psychosom. Med.] 22, 456-465, Nov.- 
Dec., 1960. 14 refs. 


This investigation of the psychological reactions to 
death of fatally ill children and of those of their mothers, 
carried out at the City of Hope Medical Center, Duarte, 
California, is presented as a clinical contribution to the 
understanding of explicit and implicit efforts to deal with 
the problem of death. 

The behaviour of 33 children aged from 10 months to 
12} years suffering from fatal illnesses such as leukaemia, 
neuroblastoma, or lymphosarcoma and of their mothers 
was recorded by a team of physicians, nurses, a school- 
teacher, an occupational therapist, and a social worker; 
in addition some of the children’s drawings and stories 
were available for analysis. The children’s parents 
(usually the mother) were encouraged to play an active 
role in the patients’ care and management, spending most 
of the day in the hospital. The patients’ stay in hospital 
ranged from 11 to 243 days. 

Apart from distress resulting directly from the illness, 
behavioural changes were noted in the children in re- 
sponse to separation from the mother, traumatic thera- 
peutic procedures, and the death of other children in 
the ward. It was observed that fear of separation from 
the mother was commonest in the 16 patients under 5 
years of age, fear of mutilation most frequent in those 
aged 5 to 10 years (12 patients), and fear of death only 
in the 5 children over 10 years of age. Since the fear 
of separation occurs with minimal ego development and 
the death fear with relatively advanced ego function, it is 
considered that the three varieties of fear constitute a 
maturational progression. All but 2 of the 33 mothers 
had been informed of the inevitably fatal prognosis. 
When the illness lasted 4 months or more the mothers 


reacted with a triphasic response: (1) denial of the true 
situation, together with some expression of guilt; (2) 
active cooperation in efforts to save the child; and finally 
(3) a relatively calm acceptance of the child’s death. In 
contrast, the reactions of some members of the staff 
consisted in increasing depression as the end approached 
and grief terminally. The authors suggest that these 
findings reinforce, though they do not prove, the hypo- 
thesis that “* the existential problem of death constitutes 
an important variable in individual and group develop- 
ment ”’. A. Balfour Sclare 


MENTAL DEFICIENCY 


1356. The Chromatin-positive Klinefelter Syndrome 
among Patients in Mental Deficiency Hospitals 

M. L. Barr, E. L. SHAver, D. H. Carr, and E. R. 
PiLunKetTT. Journal of Mental Deficiency Research [J. 
ment. Defic. Res.] 4, 89-107, Dec., 1960. 11 figs., 
bibliography. 


Reporting from the University of Western Ontario, 
London, Canada, the authors state that among 1,506 
male patients in two institutions for the mentally defec- 
tive in Ontario, 14 were found to have a positive sex 
chromatin pattern in buccal smear preparations. Since 
in one of these the testes were normal in size and his- 
tological structure, not more than 13 could be diagnosed 
as cases of the Klinefelter syndrome, one of these being 
prepuberal. This figure represents an incidence of 
0-86°%, which is believed to be higher than that in the 
general population. Of the 13 patients, 11 belonged to 
the undifferentiated group of mental defectives. In 10 
cases the I.Q. was above 40, but the syndrome was found 
among those of all chronological ages. The prepuberal 
patient (aged 7 years) had no family history of mental 
illness or mental deficiency, but the latter was present 
in 4 of the 10 postpuberal cases. No prevailing pattern 
in birth order or age of mother at delivery was found. 
The only constant physical finding was the smallness of 
the testes, which averaged 2-4 1-7 1-3 cm. measured 
through the scrotum; the body habitus was variable. 
All cases showed increased excretion of follicle stimu- 
lating hormone, but one-half showed low urinary 17- 
ketosteroid excretion. The initial uptake of 131I and 
the response to thyroid stimulating hormone (T.S.H.) 
were low in 7 cases, although no clinical signs of hypo- 
thyroidism were present. One patient showed a normal 
initial uptake of 131I but a poor response to T.S.H., 
while in another the reverse was the case. 

The structure of the testes of the prepuberal patient 
showed an excessive amount of intertubular connective 
tissue, tubules arranged in lobules, thickening of the 
lamina propria, and a small tubular diameter; tubular 
fibrosis had begun precociously. In 6 of the other sub- 
jects some of the tubules were represented by hyalinized 
masses containing a lumen but no lining epithelium. 
Leydig cells were arranged in abnormally large clumps 
and their nuclei contained sex chromatin. Other fea- 
tures noted were thickening of the lamina propria, epi- 
thelial nuclei simulating Sertoli cells, and an increase in 
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intertubular connective tissue. These testicular changes 
were no greater, however, than those found in cases 
without severe mental deficiency. The Klinefelter syn- 
drome shows a chromosomal anomaly (in this case XXY) 
associated with mental retardation. The simple buccal 
smear sex chromatin test is recommended for routine 
use in mentally retarded males. G. de M. Rudolf 


1357. 5-Hydroxyindoles in Mental Deficiency 

C. M. B. Pare, M. SANDLER, and R. S. Stacey. Journal 
of Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.] 23, 341-346, Nov., 1960. 1 fig., 
19 refs. 


In a previous study (Arch. Dis. Childh., 1959, 34, 422; 
Abstr. Wid Med., 1960, 27, 409) the authors observed that 
some non-phenylketonuric’ mental defectives had ab- 
normally high serum levels of 5-hydroxytryptamine 
(S-HT). In the present, more extended, study they 
have therefore determined the serum and platelet 5-HT 
content, platelet adenosine triphosphate content, and 
level of urinary 5-hydroxyindoleacetic acid (S—HIAA) 
and urinary creatinine excretion in 83 non-phenylketon- 
uric mentally subnormal patients drawn from four Lon- 
don hospitals and 68 control subjects, of whom 16 were 
normal adults and children. The method of determining 
the capacity of platelets to absorb 5-HT (devised by 
Stacey but not yet published) consisted in ineubating 
platelet-rich plasma at 37° C. for 90 minutes with excess 
5-HT in an atmosphere of 5°% carbon dioxide. As no 
significant differences were found between the normal 
adults and normal children in regard to 5-HT and 
5-HIAA excretion per g. urinary creatinine these two 
sub-groups were amalgamated. 

The findings in the defective groups appeared to be 
independent of the hospital of origin and could not be 
correlated with any effect of drugs. In 12 cerebral palsy 
patients with average intelligence the mean serum 5—HT 
level was normal, but in 24 out of 28 such patients with 
an I.Q. of less than 50 it was considerably and signifi- 
cantly raised. Of 10 mongol children, 9 showed a normal 
serum 5-HT level, but in the tenth it was 257 ng. (myg.) 
of 5—-HT per ml. of serum, the mean control value being 
145+13 mug. In 6 cases of tuberous sclerosis (epiloia) 
it was, at a mean of 215 myg. per ml., around the upper 
limit of the normal range [according to the text, but 
it is shown as significantly different (P<0-05) in the 
authors’ table]. In 4 patients whose mothers had had 
rubella during pregnancy the level (391 myg. per ml.) 
was significantly above the normal. In single cases of 
the Sturge-Weber syndrome, gargoylism, and probable 
cerebral lipidosis, the value was also significantly high, 
but in single cases of hypertelorism and ichthyosis with 
spastic paraplegia it was normal. In a group of cases 
of unclassified mental deficiency the serum 5—HT level 
was above the normal range in 20, while in 11 it was 
withinit. [Theauthors’ table showsa total of only 30 such 
cases.] The results for numerous other small groups 
each of 2 or 3 cases are also reported [but for these the 
original paper should be consulted]. Attempts to estab- 
lish correlations between the serum 5—HT level and 
various aetiological factors and also such factors as 


degree of physical handicap, intelligence, nutritional 
status, and the presence or absence of epilepsy in mental 
defectives were not very fruitful. 

In the patients the platelet S-HT concentration after 
incubation reached the same level as that in the controls, 
although before incubation this value had been about 2} 
times that in the controls. In 4 cases with a high serum 
5-HT level the platelet adenosine triphosphate content 
was no higher than in 5 normal subjects. 

[In that part of the paper dealing with urinary 5-HIAA 
excretion only the ratio of S5—HIAA to creatinine is 
given. As the authors did not know if creatinine excre- 
tion was normal, the daily amount of 5—HIAA excretion 
is unknown. In addition, the authors state that “ over- 
night urine samples were used when possible, but many 
of the patients were incontinent and with these random 
samples were used...no precautions were taken to 
control dietary intake of 5-hydroxyindoles. For these 
reasons less reliance can be placed on the 5—-HIAA than 
on the 5-HT figures” Consequently the abstracter 
has ignored these figures. ]} G. de M. Rudolf 


SCHIZOPHRENIA 


1358. Purines in the Urine of Normal and Schizophrenic 
Subjects 

B. M. BoLiarp, R. H. CuLpan, N. Marks, H. Mc- 
ILWAIN, and M. SHEPHERD. Journal of Mental Science 
[J. ment. Sci.] 106, 1250-1272, Oct., 1960 [received Jan., 
1961]. 4 figs., 13 refs. 


In this study reported from the Maudsley Hospital, 
London, 10 normal subjects, 5 of each sex, were chosen 
and matched for age, sex, weight, and height with 10 
carefully diagnosed schizophrenic patients, all the sub- 
jects being ambulant and remaining on normal diet. 
The intake of caffeine-containing drinks was recorded 
and accurate 24-hour specimens of urine were collected 
and one-tenth of each specimen used for the determina- 
tions, which were carried out in duplicate. Methods 
employed for adsorption, silver salt precipitation, paper 
chromatography, elution, spectrophotometric measure- 
ment of purines, and calculation are described in detail. 
Preliminary recovery tests with guanine, adenine, hypo- 
xanthine, and xanthine showed the mean recovery rates 
of purines added to urine to be 78, 79, 97, and 64% 
respectively. Repeat investigations after storage at 
—18° C. for 3 and 7 months showed that a small loss in 
most constituents occurred, while appreciable differences 
were found in some purines in specimens of urine ob- 
tained from the same individual at intervals of some 
months and analysed without storage. The urinary 
volumes, pH, and creatinine content were also deter- 
mined. 

Although the patients’ excretion of hypoxanthine and 
xanthine was greater than that of the controls, it was not 
significantly so, and values for the other purines were 
similar in the two groups. Large variations were found 
between individual subjects both in the control group 
and in the patients, but in the latter no relationships 
with the severity or duration of their illness or the form 
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or course of the illness could be established. An increase 
in urinary excretion of hypoxanthine occurred with 
increase in body weight, whereas the daily excretion of 
adenine was almost independent of it. Guanine excre- 
tion was too small to allow of comparison and that of 
1- and 7-methylguanines and of xanthine was too vari- 
able to permit of any conclusions. Wide differences in 
j-methylxanthine, 7-methylxanthine, and paraxanthine 
were found, these being approximately correlated with 
the intake of tea or coffee. The mean excretion values 
for hypoxanthine and creatinine in men were 1-33 times 
that in women. Thus this study revealed no significant 
differences between schizophrenic patients and normal 
subjects and no connexion with unusual mental status. 
{Although the mean excretion of hypoxanthine was 
greater for control men than for women, of 5 pairs, 3 
women gave the higher figures; in the case of xanthine, 
4 women gave the higher figures; in the case of adenine, 
3 gave higher figures, and in regard to 1- and 7-methyl- 
guanine, all 5 women gave higher figures. The authors’ 
statement that the output of most purines was greater 
in men does not agree with their own figures. They 
also state that the highest values for hypoxanthine in 
men were in those aged 30 or over, but their Table IX 
(for the controls) gives for ages 37 and 32 years values 
of 7:7 and 3-5 mg., and for ages 29, 22, and 18 years 
values of 5-0, 5-7, and 9-0 mg. respectively, thus con- 
tradicting the statement above. This is not an easy 
paper and is made no easier by the omission under Fig. 3 
of an explanation of the “‘ symbols and other details ”’ 
relative to Figs. 3 and 4.] G. de M. Rudolf 


1359. The Effects of Nicotinic Acid, Nicotinamide, and 
Placebo on the Chronic Schizophrenic 

W. R. Asupy, G. H. and M. Bassett. Journal 
of Mental Science [J. ment. Sci.] 106, 1555-1559, Oct., 
1960 [received Jan., 1961]. 3 refs. 


The effects of massive doses of nicotinic acid and of 
nicotinamide were tested on the chronic schizophrenic, 
together with an inert placebo. Thirty-nine patients 
were tested, each over 24 weeks. The results were 
assessed on a prepared scale. Analysis of the results 
failed to show any evidence that the treatments were 
influencing the patients.—[Authors’ summary.] 


1360. The Problem of So-called Pfropfschizophrenia. 
(Zur Problematik der sogenannten Pfropfschizophrenie) 
G. Inte. Archiv fiir Psychiatrie und Nervenkrankheiten 
[Arch. Psychiat. Nervenkr.] 201, 209-217, 1960. 14 refs. 


The view that the combination of mental deficiency 
and schizophrenia (Pfropfschizophrenia) forms a special 
disease entity has in the course of time been replaced by 
the view that the occurrence of the two conditions in the 
same patient is coincidental. This view was confirmed 
by the investigation here reported, in which the incidence 
of mental subnormality amongst all the schizophrenics 
in a mental hospital was found to be no greater than that 
in the general population. The incidence of abnormal 
air encephalograms amongst the patients with both 
schizophrenia and mental deficiency was much the same 
as is found in mental deficiency without schizophrenia. 

2F 
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This finding provides no support for the view that schizo- 
phrenia in such cases is really an organic syndrome. 
The author suggests that the term Pfropfschizophrenia 
should no longer be used. J. Hoenig 


1361. The Schizophrenic Picture of Psychosis with 
Schizophasia in Cerebral Trauma. (Lu30dpennueckue 
KapTHHbl MCHXO30B C ABJICHEAMH Tpa- 
BMaxX FOJIOBHOrO MOsra) 

V. P. ANDREEV. /XypuHaa Heeponamoaoeuu u TIcuxua- 
mpuu [Z. Nevropat. Psihiat.] 60, 1649-1653, No. 12, 
1960. 3 refs. 


Different authorities differ in their views as to the 
nature of schizophasia and its relation to schizophrenia, 
some regarding it as a rare and obscure form of that 
disease, others as a symptom associated with organic 


' brain injury, especially cranial or cerebral trauma, while 


yet others assert that the mental disturbance specific for 
schizophrenia, though latent, forms the basis for schizo- 
phasia in these traumatic cases. 

The present author has investigated 58 patients with 
the features of schizophrenia and among them found 
4 with a history of cranial injury and 4 with closed head 
injury who showed the symptom of schizophasia. (One 
case is described in detail, while the essential features of 
the others are dealt with in general terms.) In addition 
to full neurological and psychotherapeutic investigations, 
auditory and oscillographic speech records were taken 
for analysis in all cases. In these patients aphasia and 
motor defects had been early symptoms and 2 of them 
had also had epileptiform seizures. The personality 
changes developed gradually over a period of 5 to 11 
years after the initial trauma. In such cases the inability 
to express thought leads to a limitation of mental out- 
look and thus of social intercourse, and this tends to 
cause delusions of persecution or of grandeur. Hallu- 
cinations of hearing or sight may also develop. The 
process is aggravated by alcoholism or other toxaemias. 
The change takes place most often around the age of 40. 
Signs of paresis of upper motor neurone type were usually 
present. There had been defects of personality in 3 
patients, all alcoholics, before the trauma. 

The speech records showed in patients who had 
suffered penetrating wounds of the brain a large propor- 
tion (30°%) of “ parasitic words ” and a high proportion 
(50%) of perseveration. There were few significant 
words, and there was inability to express ideas. In 


‘those patients who had had closed brain trauma there 


were few “ parasitic words”’ but a greater proportion 
of significant words, though many of these were misused 
and neologisms were common. In the writing of these 
patients there was a tendency to revert to the old-style 
Russian orthography (that is, pre-revolution). There 
was also inability to construct phrases, differing in this 
way from the condition usually found in schizophrenia, 
words, mostly adjectives and nouns, being strung to- 
gether in meaningless and disconnected phrases, suggest- 
ing an inability to express thought rather than a con- 
fusion of ideas. The oscillograms revealed monotony of 
tone, irregularity of intonation (the stress often falling 
on insignificant words), and loss of facility of speech. 
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The author states that only prolonged dynamic observa- 
tions and deep speech analysis (using speech recordings) 
will lead to the correct diagnosis of schizophasia of 
traumatic origin as opposed to that associated with true 
schizophrenia. L. Firman-Edwards 


1362. Diagnosis and Prognosis of Schizophrenia 

G. LANGFELDT. Proceedings of the Royal Society of 
Medicine [Proc. roy. Soc. Med.| 53, 1047-1052, Dec., 
1960. 12 refs. 


In this paper from the University Psychiatric Clinic, 
Oslo, the author re-states the views he has developed 
since 1926 regarding the classification and diagnosis of 
schizophrenia and allied states. Before 1911, when 
Bleuler proposed the term schizophrenia as a unifying 
concept to encompass both dementia praecox and the 
group of diverse but apparently related psychoses, there 
was general agreement that the prognosis of dementia 
praecox was very poor. Subsequently, there has been 
less agreement about the prognosis in schizophrenia, the 
amelioration rates cited by Bellak in 1948 ranging from 
8-8 to 44%. The present author has held for many 
years that these conflicting reports reflect the hetero- 
geneity of the various conditions labelled as schizo- 
phrenia and that these conditions can be classified into 
two natural groups, that of “‘true schizophrenia ”’, 
roughly corresponding to dementia praecox, and the 
more variable group of psychoses, designated by the 
author as “ schizophreniform ”’, which are characterized 
in general by a tendency to spontaneous remission and 
by an apparently good response to many forms of treat- 
ment. 

The author supports his thesis by quoting the follow- 
up results in 200 cases originally seen at the Clinic in the 
period 1926-9. Of 100 of these patients originally 
diagnosed as schizophrenic and who were re-assessed in 
1936, 13 were found not to display the history or symp- 
toms then regarded by the author as diagnostic of true 
schizophrenia. Of the remaining 87 patients in this 
group, the condition was assessed as cured in only 6, 
improved in 15, and unchanged or worse in 66, whereas 
of the 13 patients re-classified as suffering from schizo- 
phreniform psychosis, 11 were considered to be cured. 
Among the other 100 patients in whom the diagnosis of 
schizophrenia was originally more tentative, 45 had a 
history and symptomatology which in 1936 was regarded 
as characteristic of true schizophrenia and of these only 
one had recovered and 8 had improved. In contrast, of 
the 55 schizophreniform patients, 31 had recovered and 
17 improved. The author also quotes a further study 
carried out in 1955 in which 154 patients admitted to 
hospital during the years 1940-9 were re-examined 
clinically by Eitinger and Laane, while the author him- 
self predicted the prognosis (in terms of recovered, im- 
proved, or unchanged) on the basis of the hospital records 
alone. There was a very close correspondence between 
the author’s prognosis and the actual outcome. The 
study also revealed that cases of typical schizophrenia 
treated by electric convulsion therapy (E.C.T.), insulin 
coma, or lobotomy did not in the long run have a more 
favourable outcome than untreated cases; on the other 
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hand E.C.T. seemed to have brought about a good 
remission in the schizophreniform cases. 
The author concludes that as a result of more accurate 
diagnosis and follow-up investigations it is now possible 
to diagnose genuine schizophrenics, to differentiate them 
from schizophreniform cases, and to forecast the further 
course of the illness with a certainty of 90 to 95°%. He 
discusses the clinical features judged to be of greatest 
value in prognosis and stresses the importance in the 
diagnosis of true schizophrenia of (1) a breaking up of the 
development of the personality, (2) the occurrence of 
catatonic stupor or excitement, (3) symptoms of de- 
personalization or derealization (as described by the 
author), and (4) primary delusions, as seen in paranoid 
cases. Schizophreniform patients, unlike true schizo- 
phrenics, can usually be placed in some other group of 
psychotic disorders of more or less known aetiology or 
pathogenesis, such as acute or chronic organic reaction 
types, psychoses associated with abnormal personality, 
or atypical affective psychoses. R. H. Cawley 


TREATMENT 


1363. An Evaluation of Electroplexy (E.C.T.) Techniques 
J. C. Barker and J. G. THorpe. Journal of Mental 
Science [J. ment. Sci.] 106, 1347-1360, Oct., 1960 
[received Jan., 1961]. 7 refs. 


In this paper from Banstead Hospital, Sutton, Surrey, 
a comparative study of 5 different techniques of electric 
convulsion therapy (E.C.T.) is reported. These were: 
(1) modification with thiopentone and “ scoline ” (suxa- 
methonium chloride); (2) modification with thiopentone 
and “* brevidil E ’’ (suxethonium bromide); (3) modifica- 
tion with the ectonus technique alone; (4) modification 
with brevidil E alone; and (5) ectonus E.C.T. with 
brevidil E. Premedication with atropine was given and 
oxygen administered before the first and second tech- 
niques. The subjects were 126 consecutive male patients 
with schizophrenic and affective disorders admitted toa 
disturbed ward during a period of one year. Between 
5 and 20 shocks were given to each patient, usually at a 
rate of 3a week. Patients with heart disease and skeletal 
abnormalities were excluded. The technique used on 
each day of treatment was chosen at random, and com- 
parisons were made on the basis of recovery time from 
the stimulus until the end of the convulsion, until the 
first breath, and until the return of consciousness, ade- 
quacy of relaxation, difficulty in obtaining a convulsion, 
and occurrence of excess restlessness, cyanosis, prolonged 
apnoea, fractures, headaches, vomiting, confusion, de- 
layed fits, and loss of teeth. The preferences of the 
patients were also recorded. 

The time from the stimulus to the end of the convulsion 
was significantly shortened when E.C.T. was modified, 
and to a greater degree with anaesthesia alone than with 
relaxant alone. These drugs, however, significantly 
delayed the return of respiration, and thiopentone 
slightly delayed the return of consciousness. Ectonus 
E.C.T. with brevidil E gave the most relaxed convulsions, 
although one patient suffered a fracture. The combina- 
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tion of anaesthesia and relaxant produced less post- 
E.C.T. restlessness than either the unmodified technique 
or the relaxant alone. Unmodified E.C.T. produced 
less cyanosis but more headaches and more fractures 
than the modified techniques. Prolonged apnoea 
occurred significantly more frequently following ectonus 
E.C.T. with brevidil E than with the other techniques. 
A significantly larger number of patients preferred to 
receive E.C.T. with an anaesthetic than without, both 
when their preferences were assessed at the end of all 
treatment and also when they were asked to compare 
two adjacent treatment techniques immediately after- 
wards. Differences in age and diagnosis did not affect 
these findings in any essential respect. 
J. S. Bearcroft 


1364. A Controlled Trial of Reserpine in Chronic Schizo- 


E.S. Gotter. Journal of Mental Science [J. ment. Sci.] 
106, 1408-1412, Oct., 1960 [received Jan., 1961]. 10refs. 


In a controlled trial of reserpine in the treatment of 
chronic schizophrenia a total of 32 female patients 
from a chronic ward who were suffering from a schizo- 
phrenic illness were divided into four groups, matched 
for age, duration of illness (average 27 years), and length 
of stay in hospital. By random allocation two of the 
groups were treated with reserpine in a dosage of 6 mg. 
daily, while the other two received a placebo. In addi- 
tion, one of the placebo groups and one of the reserpine 
groups were given electric convulsion therapy (E.C.T.) 
until the end of the trial, which lasted 18 weeks. At 
week 10 patients receiving a placebo were given reserpine. 

The clinical condition of the patients was rated each 
week by the psychiatrist and the nursing sister jointly. 
The results showed that, in general, there was no change 
in the condition of the majority of the patients. The 
results with reserpine were not significantly better than 
those with a placebo, and patients given E.C.T. and 
reserpine did no better than patients not given E.C.T. 

It is concluded that reserpine is of little value in chronic 
schizophrenia. B. M. Davies 


1365. Endogenous Depression Treated with Iproniazid 
—a Follow-up Study 

L. G. KiLon, J. P. and G. LaTNer. Journal of 
Mental Science [J. ment. Sci.] 106, 1425-1428, Oct., 1960 
{received Jan., 1961]. 10 refs. 


In a previous paper (J. ment. Sci., 1960, 106, 1139; 
Abstr. Wild Med., 1961, 29, 172) the authors described a 
double-blind controlled trial of iproniazid and electric 
convulsion therapy (E.C.T.) in patients with endogenous 
depression. Of the 26 patients given iproniazid, 14 
showed a good immediate response, while only 3 out of 
28 given a placebo did well. Of 27 patients treated with 
E.C.T., 24 responded well. In the present paper from the 
University of Durham and St. Nicholas’ Hospital, New- 
castle upon Tyne, the follow-up results of this trial are 
reported. Of the 24 patients who initially did well with 
E.C.T., 9 had relapsed within 6 months. Altogether 
E.C.T. was given to 52 patients (including 25 who had 
not responded to iproniazid or a placebo); 49 of these 
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showed a good immediate response, but 27 had relapsed 
within 6 months. Of the 14 patients who responded to 
iproniazid, 9 remained well for 6 months; of the 5 patients 
who had a relapse, 3 had ceased to take the drug. At the 
end of 6 months the response rates to E.C.T. and iproni- 
azid were comparable, although initially E.C.T. was far 
more effective than iproniazid. The authors state that 
in patients who respond to iproniazid administration 
must be continued for 5 to 6 months before the drug can 
be withdrawn. B. M. Davies 


1366. A Controlled Trial of Haloperidol in Chronic 
Schizophrenics 

M. D. Enocu and A. A. Rosin. Journal of Mental 
Science [J. ment. Sci.] 106, 1459-1467, Oct., 1960 
[received Jan., 1961]. 7 refs. 


Haloperidol, a new synthetic substance, has properties 
similar to those of the potent phenothiazines, although 
chemically it is unrelated to these established tranquilliz- 
ing drugs. It is a potent drug and rapidly induces 
Parkinsonian symptoms. In this paper from Runwell 
Hospital, Wickford, Essex, a double-blind cross-over 
trial of haloperidol in 20 chronic withdrawn schizo- 
phrenic patients is reported. 

Patients were rated each week by the investigator and 
the nursing sister, a standard interview technique and a 
behaviour rating scale being used. Aggressiveness, noc- 
turnal incontinence, and restlessness were relieved by 
haloperidol, patients with the catatonic and paranoid 
forms of schizophrenia benefiting most. Extrapyra- 
midal side-effects were marked and the incidence of 
akathisia was very high. Dosage and toxic effects of 
the drug and the indications for its use are discussed. 

[Haloperidol may not be superior to the phenothiazines 
in chronic schizophrenia, but it has advantages in the 
treatment of acute manic or schizophrenic illnesses.] 

B. M. Davies 


1367. Neurologic Effects of Tryptophan in Patients 
Receiving a Monoamine Oxidase Inhibitor 

J. A. Oates and A. SjoeRDsMA. Neurology [Neurology 
(Minneap.)} 10, 1076-1078, Dec., 1960. 6 refs. 


The authors of this paper from the National Institutes 
of Health, Bethesda, Maryland, describe neurological 
disturbances occurring after administration of L-trypto- 
phan in 7 patients undergoing treatment with mono- 
amine oxidase inhibitors. The patients, aged 18 to 53 
years, all had essential hypertension, which was com- 
plicated in one patient by two cerebrovascular accidents 
with residual hemiparesis; there were no neurological 
abnormalities in the remaining 6 patients. A daily 
dosage of 25 mg. of f-phenylisopropyl hydrazine was 
given to inhibit monoamine oxidase activity and 20 to 
50 mg. of L-tryptophan was given before breakfast. 
The neurological effects included ataxia, euphoria, dys- 
arthria, and drowsiness, which combined to give a picture 
resembling alcoholic intoxication. Hyper-reflexia was 
seen in patients receiving more than 30 mg. of L-trypto- 
phan, but the plantar responses remained flexor. The 
authors discuss the possible influence of tryptamine and 
serotonin in mediating these effects. J. B. Stanton 
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1368. 
therapy 
T. M. Linc and J. BUCKMAN. Proceedings of the Royal 
Society of Medicine [Proc. roy. Soc. Med.] 53, 927-929, 
Nov., 1960. 1 ref. 


Lysergic acid (LSD) in small doses produces effects 
on psychoneurotic patients that have been found by the 
authors to be useful in shortening the time needed for 
psychotherapy. The method they use is described in 
this paper. Intelligent patients between the ages of 18 
and 55 who have made a reasonable adjustment to every- 
day life but who have symptoms that they really wish to 
lose are the most suitable. These patients should be 
free from cardiac or liver disease. Anxiety, tension, 
migraine, dyspareunia, and frigidity are some of the symp- 
toms that have been helped by this method of treatment. 

After initial interviews the patient is given LSD treat- 
ment once a week, the drug being administered at 6 p.m. 
and the patient staying overnight in hospital. The dose 
of LSD ranges from 25 to 200 yug., given together with 
5 to 15 mg. of methamphetamine to potentiate its effect 
and lessen anxiety. The effect of the injection begins 
after about 15 minutes and can be cut short with chlor- 
promazine if it becomes too disturbing. The patient is 
encouraged to describe and, if necessary, interpret the 
experiences that occur, the nature of which is described. 
The role of the nurse attending the patient is stressed. 
Six months after the completion of treatment 38 patients 
had improved and 12 had not. B. M. Davies 


The Use of Lysergic Acid in Individual Psycho- 


1369. Entering the Mind through the Sensory Gateway 
in Associative Anamnesis 

F. Deutscu. Psychosomatic Medicine [Psychosom. 
Med.) 22, 466-480, Nov.—Dec., 1960. 20 refs. 


A clinical investigation into the value of introducing 
verbal stimuli with a strong sensory connotation in 
psychodynamic interviewing is reported in this paper 
from the Veterans Administration Hospital, Boston, the 
object of introducing such contrived stimuli being to 
evoke significant emotional reactions during the inter- 
view. It was expected that this technique would assist 
in assigning meaning to symptoms in terms of both past 
and present object-relationships. Three illustrative cases 
are described in detail. In the first patient, a 25-year-old 
male with ulcerative colitis, the psychiatric history indi- 
cated that the sensory function of hearing was specifically 
affect-laden. Accordingly, when an auditory stimulus 
was deliberately introduced valuable associative material 
emerged with remarkable facility. The second case, in 
a 28-year-old man suffering from a phobic anxiety 
state, illustrated the use of verbal material conveying a 
temperature stimulus; the ensuing associations were 
connected with “* missing the warmth ”’ of his deceased 
mother. In the third case, in a 36-year-old man suffering 


from recurrent fugue states, the interviewer introduced 
words having an olfactory connotation and this led to 
relevant associations concerning stressful experiences 
undergone by the patient during the war in the Pacific. 

In conclusion the author postulates that emotional 
attachment to certain objects is an important determinant 
of sensory thresholds. Sensory stimuli are capable of 


acting as a key to the gateway into the minds of patients 
whose emotional problems are being treated by means of 
psychodynamic psychotherapy. When the stimulus js 
introduced at an appropriate moment associations are 
likely to be more readily evoked than during conventional 
psychotherapy. A. Balfour Sclare 


1370. The Use of Hexafluorodiethyl Ether in Psychiatric 
Treatment 

W. KARLINER and L. J. Paputa. Journal of Neuro- 
psychiatry [J. Neuropsychiat.] 2, 67-70, Dec., 1960. 1 
fig., 10 refs. 


Experiments on animals have shown that inhalation of 
hexafluorodiethyl ether produces convulsions and that 
the drug has no harmful effects. Hexafluorodiethyl 
ether, which is a readily volatile colourless liquid with 
a pleasant odour and a non-inflammable vapour, was 
therefore tried in the convulsive treatment of 33 psychia- 
tric patients at West Hill Sanatarium, Riverdale, New 
York. Atropine was given, followed by thiopentone and 
succinylcholine chloride. A rubber oral pharyngeal air- 
way was then inserted. The hexafluorodiethyl ether was 
administered via the oxygen supply, the oxygen-ether 
mixture being forced into the lungs every 3 seconds; 
usually 4 to 9 inflations were required. A modified 
grand-mal seizure occurred within 40 seconds. There 
was no period of apnoea, such as that seen after electric 
convulsion therapy. The 33 patients received a total of 
409 treatments. The authors consider that the procedure 
is simple and safe. The treatment appears to be as effec- 
tive as electrically induced convulsions in depressive 
states and more effective in schizo-affective disorders. 
It should not be given in the presence of even the mildest 
respiratory infection. B. M. Davies 


1371. Drug Action and Psychological Function 
M. D. ALtscHuLe. Journal of Neuropsychiatry [J. 
Neuropsychiat.] 2, 71-75, Dec., 1960. 7 figs. 


The relationship between the chemical action of tran- 
quillizers and the clinical effects of these drugs is dis- 
cussed in this paper from McLean Hospital, Waverley, 
Massachusetts. The following classification of the action 
of tranquillizers in relation to clinical effects is suggested. 
(1) Depletion of stores of adrenaline, noradrenaline, 
** dopamine ”, and serotonin—for example the reserpine 
group of compounds; (2) the increased rate of oxidation 
of adrenaline and noradrenaline—the phenothiazine 
drugs and reserpine; (3) chelation of adrenaline and 
noradrenaline—the phenothiazines and possibly mepro- 
bamate; (4) depression of the ascending reticular activat- 
ing system—treserpine, the phenothiazines, and mepro- 
bamate; (5) inactivation of conditioned responses— 
reserpine, the phenothiazines, and meprobamate; and 
(6) combinations with indoles and competitive inhibition 
of indoles—phenothiazine, imipramine, and reserpine. 

The author states that it is not possible at present to 
determine which of the above actions is responsible for 
the clinical changes when a particular drug is given in 
therapeutic doses, but this approach to the problem of 
drug action will, in time, elucidate the biochemistry of 
mental illness. B. M. Davies 
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1372. Corticosteroid Treatment of Pemphigus. Experi- 
ence with Fifty Cases over a Period of Ten Years 

§. L. SANDERS, M. Bropey, and C.T. NELSON. Archives 
of Dermatology [Arch. Derm.] 82, 717-724, Nov., 1960. 
14 refs. 


This paper from the Presbyterian Hospital (Columbia 
University), New York, describes the authors’ experience 
in the treatment of, and the 10-year follow-up results in, 
§0 consecutive patients in whom a clinical diagnosis of 
pemphigus was confirmed by the finding of intra-epi- 
dermal bullae with acantholysis. It is noted that of the 
31 male and 19 female patients (5 non-white), 34 were 
Jewish. The age of onset ranged from 23 to 72 years, 
but in most cases was between 40 and 60. Clinically the 
cases were classified into: pemphigus vulgaris 37, pem- 
phigus erythematosus 7, pemphigus foliaceus 4, and pem- 
phigus vegetans 2. Corticotrophin (ACTH) and corti- 
sone or one of its various derivatives were used in treat- 
ment at different times; in this paper the dosages em- 
ployed are given in cortisone equivalents. In most cases 


the initial dosage was 300 to 800 mg. of cortisone equiva- 


lent daily (which included 40 to 80 units of intramuscular 
corticotrophin at the outset), but if there was no response 
within 7 to 10 days the dosage was doubled. When con- 
trol was achieved, that is, when no new lesions appeared 
for 5 to 7 days, the amount was gradually reduced to 
75 to 100 mg. daily as a maintenance dose, the process of 
reduction usually taking many months. 

There were 25 deaths in the series, 3 of these being 
due to unrelated causes in patients whose pemphigus was 
being completely controlled by low steroid dosage; the 
other 22 were attributable either to the pemphigus or its 
treatment. Of the 17 deaths among patients with pem- 
phigus vulgaris, 16 occurred within the first 3 years after 
onset, the prognosis being particularly poor when a 
maximum dosage of 1,000 mg. of cortisone equivalent or 
more was required for initial control. It was further 
noted that prognosis was better in those with early 
onset of the disease: thus only one of the 11 patients in 
whom the pemphigus began before 40 years of age died, 
whereas of the 10 in whom it appeared after the age of 
60, 9 died. This increased mortality in older patients 
was also correlated with an increase in the number of 
side-effects from the steroid therapy. All but 2 of the 
25 survivors are ambulatory and able to carry on their 
daily activities without serious restriction, 21 being en- 
tirely free from all signs of pemphigus, 2 with pemphigus 
vulgaris having minor oral erosions, and 2 with pem- 
Phigus foliaceus showing several small areas of scaling. 
Side-effects of the treatment were common, the most 
serious complications being congestive heart failure, 
oedema, mental aberration, thrombo-embolic accidents, 
and serum electrolyte disturbances. Cushingoid features 
occurred in 36 of the patients, glycosuria in 23, and osteo- 
Porosis in 18, of whom 13 suffered pathological com- 
Pression fractures of the dorsal or lumbar vertebrae. 


Dermatology 


In commenting on the high mortality in this series the 
authors stress that they intentionally excluded from the 
series 20 other cases of bullous diseases like pemphigus 
in which, however, intra-epidermal bullae or acantholysis 
did not occur and point out that the inclusion of these in 
the series would have lowered the mortality appreciably, 
since none of these patients died. Although the numbers 
are admittedly small, the authors formed the impression 
that pemphigus erythematosus carries a better prognosis 
and that pemphigus foliacus required larger doses of 
steroid for adequate control. _ Benjamin Schwartz 


1373. Pseudoacanthosis Nigricans 
S. M. Ticue. Lancet [Lancet] 2, 1422-1423, Dec. 31, 
1960. 2 figs., 5 refs. 


Six patients with pseudoacanthosis nigricans have been 
seen in 18 months. Pseudoacanthosis nigricans should 
be distinguished from the “‘ malignant” type of acan- 
thosis nigricans. Increasing obesity, coinciding with the 
development of mild skin changes confined mainly to 
the body creases, suggests the benign condition of pseudo- 
acanthosis nigricans.—[Author’s summary.] 


1374. Local Injection of Steroids and Hair Regrowth in 
Alopecias 

N. OreENTREICH, H. M. Sturm, A. I. WEIDMAN, and A. 
Petzic. Archives of Dermatology {Arch. Derm.] 82, 
894-902, Dec., 1960. 11 figs., 6 refs. 


A study is reported of the therapeutic effect of local 
injection of steroids in a series of 589 patients with 
alopecia attending the New York Skin and Cancer Unit. 
Various steroid compounds were injected in an average 
concentration of 25 mg. per ml. of water, a single treat- 
ment consisting of 4 injections totalling 1 to 1-5 ml. into 
an area 3cm. by4cm. Subcutaneous injections proved 
more effective than intradermal injections. 

Local hair regrowth was observed in all 480 patients 
with alopecia areata and in all except 2 of the 22 patients 
with alopecia totalis or alopecia universalis. All the 
other forms of alopecia failed to respond. Regrowth of 
hair was apparent approximately 3 to 4 weeks after the 
injection, but hair was lost again 6 to 9 months after a 
single injection. The most successful preparations were 
the insoluble forms of prednisolone, hydrocortisone, and 
fludrocortisone. There was no regrowth of hair when 
the effective steroids were applied in an ointment or 
lotion or by iontophoresis. Side-effects included a 
temporary local atrophy of subepidermal tissues in about 
10% of the patients and a local urticarial reaction in 2 
patients. 

[The authors do not lay enough stress on the patchy 
regrowth with its poor cosmetic effect which occurs, 
especially in cases of alopecia totalis, nor do they attempt 
to evaluate the results of their treatment of alopecia 
areata in relation to the frequent spontaneous resolution 
of the lesions.] Benjamin Schwartz 
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Paediatrics 


NEONATAL DISORDERS AND 
PREMATURITY 


1375. Cytology of the Conjunctival Fluid in New-born, 
with References to Credé’s Prophylaxis. [In English] 
M. S. Norn. Acta ophthalmologica [Acta ophthal. 
(Kbh.)] 38, 491-495, 1960. 5 figs., 7 refs. 


In recent years the desirability of the practice of instil- 
ling silver nitrate into the eyes of the newborn has been 
disputed. The author, using his own quantitative pipette 
method, has examined the cell content of 170 samples of 
conjunctival fluid from 60 newborn infants (both con- 
junctivae) before and after Credé’s prophylaxis with a 
0-66°%% solution of silver nitrate. Examination showed 
that before the instillation only a few children had 
neutrophilia, whereas after it there was epithelial des- 
quamation followed by neutrophilia which, in one-third 
of the infants, persisted for up to 3 days. Neutrophilia 
and purulent conjunctivitis after the 5th day, however, is 
due to bacterial infection and should receive appropriate 
treatment. Other methods of prophylaxis are briefly 
discussed. Tests on adults with “rhodalon” (0-1°% 
benzalcon chloride) showed that it provoked a similar 
cytological response and ‘“‘ desogen ”’ a less pronounced 
reaction. The author points out that, remarkably, 
lymphocytosis was never found in newborn infants, 
although in a previous study he had shown it to be present 
in all normal children aged between 3 and 10 years. 

G. von Bahr 


1376. The Electroencephalogram in Neonatal Convul- 
sions 

R. Harris and J. P. M. Tizarp. Journal of Pediatrics 
[J. Pediat.| 57, 501-520, Oct., 1960. 25 figs., 35 refs. 


The authors describe the electroencephalographic 
(EEG) abnormalities in 41 infants in whom convulsions 
developed in the neonatal period and then attempt to 
classify these abnormalities and correlate them with the 
clinical state. Of the 41 infants, 7 died in the early 
neonatal period, and of the survivors, 31 were followed 
up for a year or longer. The authors state that it was 
not possible in every case to arrive at an exact diagnosis 
of the primary condition underlying the convulsive state; 
nevertheless, they list the clinical states associated with 
fits in these infants, perinatal anoxia being the most fre- 
quent. They also point out that it is not always easy to 
recognize fits in the newborn or to distinguish apnoea 
causing a fit from a fit causing apnoea. However, most 
of the fits were either tonic, characterized by symmetrical 
tonic contractions with opisthotonus, extension of the 
arms and legs, and sometimes followed by clonic move- 
ments, or focal, with localized jerking. The EEG abnor- 
malities included: (1) rhythmic slow waves; (2) per- 
sistent focal sharp waves; (3) spikes; (4) repeated 
stereotyped sharp waves or wave complexes; (5) gross 


asymmetry; (6) small amplitude; (7) sharp waves 
during episodic sleep activity; and (8) fast activity. 
The EEG was recorded during seizures in 18 infants; 
in 5 of those with localized clonic fits there were repeated 
focal stereotyped complexes arising contralaterally, while 
in 8 with tonic fits there was flattening only. The dura- 
tion of the convulsive illness seemed to be the most 
important factor in assessing prognosis, although inter- 
seizure EEG abnormality was more often seen in 
the patients who did least well. The authors consider 
that if the practical importance of the EEG in the new- 
born infant appears slight at present, its theoretical 
implications are of the greatest value. N.S. Alcock 


1377. Effect of an Antibacterial Nasal Cream on Nasal 
Colonization and Infection in the Newborn 

R. F. JENNISON and G. M. Komrower. British Medical 
Journal (Brit. med. J.] 1, 89-92, Jan. 14, 1961. 2 figs., 
27 refs. 


A trial of combined neomycin/chlorhexidine nasal 
cream (‘‘ naseptin”’) was carried out in an attempt to 
reduce nasal colonization by staphylococci in newborn 
infants and mothers in a maternity hospital. There was 
a definite reduction of nasal colonization in both groups. 
The incidence of infections both in hospital and in the 
two-month period after discharge was appreciably 
reduced, more particularly in the group who were not 
nasal carriers of staphylococci. The majority of the 
staphylococci that were phage-typed belonged to 
Group 1. 

It is suggested that daily use of nasal cream combined 
with regular powdering with an antiseptic dusting 
powder might produce a further fall in colonization and 
infection in the newborn period.—[Authors’ summary.] 


1378. The Plasminogen—Plasmin System of Newborn 
Infants. Investigation of the Nature and Persistence of a 
Deficiency of this System in Human Infants 

P. G. Quiz and L. W. WANNAMAKER. American Journal 
of Diseases of Children [Amer. J. Dis. Child. 100, 836- 
843, Dec., 1960. 4 figs., 21 refs. 


It has been postulated that streptokinase requires a 
pro-activator to become capable of acting on plas- 
minogen to produce plasmin, the active fibrinolytic or 
proteolytic enzyme. It has been known since 1940 that 
fibrinolysis in the newborn infant differs from that in 
adults. The investigation described in this paper from 
the University of Minnesota Medical School, Minne- 
apolis, was designed to determine whether there is any 
inhibitor or defect in the neonatal fibrinolytic system. 
It was found that the plasminogen levels were lower in 
premature infants than in full-term infants and were 
consistently lower in the latter than in adults. The 
inhibiting euglobulin factor was also comparably defici- 
ent. There did not appear to be any lowering of the pro- 
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activator level. The authors consider that a low plas- 
minogen level is basically due to immature development 
of the enzyme system and that further investigation 
would be of value. The ability of the newborn infant 
to get rid of fibrin deposits from the alveoli and alveolar 
ducts might well be interfered with by deficiency in the 
blood plasminogen levels or the tissue kinase levels. 
J. G. Jamieson 


1379. The Content of Foetal Haemoglobin in the Blood 
of the Newborn. detanbHoro remorno- 
B KPOBH HOBOPOMMCHHEIX) 

E. E. Bapsux. Bonpocet Oxpane: Mamepuncmea u 
Jlemcmea [Vop. Ohrany Materin. Dets.| 6, 37-43, Jan., 
1961. 2 figs., 23 refs. 


In 1866 Korber showed that the haemoglobin in the 
blood of the umbilical cord of the human foetus was more 
resistant to the action of alkalis than that of adult blood. 
In 1888 Kruger demonstrated that the haemoglobin 
of different animals showed varying rates of denatura- 
tion by alkalis in different species, but that the rate was 
constant in any given species and depended on the pro- 
tein component of haemoglobin. In 1929 Haurowitz 
succeeded in obtaining foetal and adult haemoglobin in 
crystalline form; he showed that there were differences in 
their crystalline structure and in the globin component 
of the molecule, while the prosthetic group was the same 
in both. Later, differences in the rate of oxidation and 
dissociation were demonstrated by various authors, 
foetal haemoglobin taking up oxygen more rapidly and 
releasing it more slowly. 

The present author has determined the values for foetal 
and adult haemoglobin in 25 premature and 30 full- 
term infants by means of spectrophotometric techniques. 
The average foetal haemoglobin value in mature infants 
and in premature infants of over 36 weeks’ gestation at 
birth was 79°%, but fell to 70°% by the 10th day (some- 
times after increasing slightly for the first 3 days of life). 
In premature infants of under 36 weeks’ gestation the 
value at birth was 84°%, falling to 80°% by the 15th day, 
although again some infants showed a rise for the first 
2 weeks after birth, the level only beginning to fall after 
3 weeks and then at a slower rate than in mature infants. 

L. Firman-Edwards 


1380. Effects of Early and Late Clamping of Umbilical 
Cord on Infant’s Haemoglobin Level 

P. LANzKowsky. British Medical Journal [Brit. med. 
J.] 2, 1777-1782, Dec. 17, 1960. Bibliography. 


The placenta and umbilical cord may contain about 
200 ml. of blood and the proportion of this which passes 
into the infant’s circulation will depend on the interval 
between delivery and clamping of the cord. The author 
of this paper from the University and the Red Cross War 
Memorial Children’s Hospital, Rondebosch, Cape Town, 
describes a controlled trial designed to compare the 
haemoglobin level in infants whose umbilical cord was 
clamped immediately after birth with that in infants 
whose cord was stripped and clamped later. The sub- 
jects of the study were 133 white women and their infants; 
twins, premature infants, infants born to rhesus-negative 
mothers, and various other groups of infants in whom 


complications might be expected were excluded. In 63 
of the cases (Group 1) the cord was clamped immediately 
after the birth, while in 70 (Group 2) the cord was clamped 
after separation of the placenta, the groups being com- 
parable as regards age and parity of the mother, the 
maternal blood count, and the birth weight of the infant. 
Specimens of venous blood from the mother and of 
capillary blood taken from the infant’s heel were exam- 
ined, a Klett-Summerson colorimeter being used for 
haemoglobin estimation. 

Between 13 and 24 hours and between 72 and 96 hours 
after birth the haemoglobin values in Group 1 were 
18-2 and 18-13 g. per 100 ml. respectively and in Group 
2 they were 19-86 and 19-74 g. per 100 ml. respectively, 
a difference which was statistically significant. In the 
first 12 hours after birth no significant difference between 
the groups was observed. Infants given iron medication 
or milk fortified with iron during the first 3 months of 
life were excluded from further study. In the 54 infants . 
remaining in Group 1 the average haemoglobin level 
was 11-08 g. per 100 ml. and in the 58 in Group 2 it was 
11-09 g. per 100 ml. 

[This work is of value because of the very great care 
taken to eliminate possible sources of error. The paper 
includes a full and critical review of the literature on the 
subject.] F. P. Hudson 


1381. Human Albumin in Exchange Transfusion: a 
Quantitative Study of the Influence of Added Human 
Albumin on Bilirubin Removal 

W. H. Kitcuen, V. I. KrieGer, and M. A. SMITH. 
Journal of Pediatrics [J. Pediat.] 57, 876-883, Dec., 1960. 
1 fig., 17 refs. 


Exchange blood transfusion is performed on newborn 
infants suffering from haemolytic disease mainly with 
the object of removing bilirubin from the circulation, 
and it is sometimes necessary to repeat the transfusion 
2 or 3 times, so increasing the attendant risks. Any pro- 
cedure therefore which will increase the amount of bili- 
rubin removed at the first transfusion should diminish 
the need for a repetition of the procedure. Various 
workers, notably Odell (J. Pediat., 1959, 55, 278), have 
shown that the removal of bilirubin from the plasma, 
tissues, and cells into the circulating blood can be in- 
creased by the administration of albumin. In the present 
trial, carried out at the Royal Women’s Hospital, Mel- 
bourne, alternate babies requiring an exchange trans- 
fusion were therefore given 25 g. of salt-poor concen- 
trated human albumin, 12-5 g. being infused early in the 
procedure and a further 12-5 g. when the exchange was 
about half completed; the remaining babies not so 
treated served as a control group. Careful studies were 
carried out to determine the mean exchange of plasma 
and of bilirubin in the two groups, which were comparable 
in regard to the number of premature infants in each. 

Complete data, obtained for only 20 of the babies (10 
in each group) showed the mean exchange of bilirubin in 
the albumin-treated group to be 187% compared with 
124°%% in the control group, while the mean exchange of 
plasma was 92-7°% and 91-4°% respectively. No babies 
died, though some had been seriously affected, no serious 
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technical difficulty was encountered, and no anaemia or 
cardiac failure developed, although the authors point out 
that the presence of either of these conditions at the 
start of transfusion would contraindicate the use of 
albumin. Discussing the mechanism of action of albu- 
min the authors suggest that the most probable explana- 
tion for the greatly increased diffusion of bilirubin into 
the circulation is the large number of additional bilirubin- 
binding sites made available by the introduction of intra- 
vascular albumin. As they point out, the present series 
was too small to allow of a final evaluation of this method 
of treatment, but they conclude that the initial results 
are promising. F. P. Hudson 


1382. The Drug Treatment of Icterus Gravis Neona- 
torum. (Die medikamentése Behandlung des Icterus 
gravis Friihgeborener) 

G. WoHLMUTH and P. Kiss. Acta paediatrica Academiae 
Scientiarum Hungaricae [Acta paediat. Acad. Sci. hung.] 
1, 41-54, 1960. 4 figs., 35 refs. 


In recent years various drugs have been used in addi- 
tion to, or as a substitute for, exchange blood trans- 
fusion in the treatment of haemolytic disease of the new- 
born. During the past 2 years the authors, working at 
the Municipal Hospital for Premature Infants, Budapest, 
have employed this form of therapy in 206 cases of 
icterus gravis in premature babies; in only 16 of these 
cases was exchange transfusion necessary in addition. 
The two main drugs used were cortisone and polyvinyl- 
pyrrolidone (polyvidone). The latter acts by combining 
with bilirubin inthe serum, the resulting chemical complex 
being excreted by the kidneys, while cortisone has an 
inhibiting action on the antigen-antibody reaction, ren- 
ders erythrocytes less permeable to antibodies, and has 
a protective action on the liver and nervous and collagen 
tissues. The indications for use of drug therapy in these 
cases are discussed. 

The treatment so far seems to have had no undesirable 
side-effects. Since its introduction there has been a 
considerable fall in the mortality from kernicterus, but 
the authors agree that final judgment must be postponed 
until a long-term neurological follow-up study can be 
carried out. Marianna Clark 


1383. Intestinal Obstruction of the Newborn Infant: 
Usefulness of the Sweat Electrolyte Test in Differential 
Diagnosis 

E. EvIAN, H. SHWACHMAN, and W. H. HENDREN. New 
England Journal of Medicine [New Engl. J. Med. 264, 13- 
16, Jan. 5, 1961. 11 refs. 


Accurate diagnosis before operation of the cause of 
intestinal obstruction in the newborn infant is desirable. 
In some cases of intestinal obstruction in infancy typical 
features of mucoviscidosis develop later in life; at birth 
it may be possible to demonstrate abnormalities of the 
electrolyte content of the sweat. At the Children’s Medi- 
cal Center, Boston, the pilocarpine iontophoresis sweat 
test was carried out in 31 healthy full-term infants within 
4 days of birth and in 6 infants with intestinal obstruction. 
In the healthy infants the weight of the sweat excreted 
ranged from 25 to 339 mg., with a chloride content of 


17 to 57 mEq. per litre, a sodium content of 16 to 56 
mEq. per litre, and a potassium content of 8 to 23 mEq. 
per litre. The sweat electrolyte values in 2 infants with 
intestinal obstruction due respectively to Hirschsprung’s 
disease and ileal atresia were within normal limits, but 
in 4 infants suffering from meconium ileus the weight of 
sweat varied from 36 to 164 mg., the chloride content 
from 93 to 145 mEq. per litre, the sodium content from 
93 to 154 mEq. per litre, and the potassium content from 
28 to 49 mEq. per litre. Thus in these 4 infants in whom 
the clinical features of mucoviscidosis subsequently 
developed the sweat electrolyte levels were abnormally 
elevated at birth or shortly afterwards. R. M. Todd 


1384. Nitrogen Metabolism in Premature Neonates Fed 
on Tonite Milk. (O6mexH as0Ta y 
BCKAPMJIMBaCMbIX HOHHTHLIM MOJIOKOM) 

A. N. GruSevsky. Bonpocet Oxpane: Mamepuncmea 
u L[emcmea [Vop. Ohrany Materin. Dets.] 6, 18-22, 
Jan., 1961. 17 refs. 


It has been shown that passing cow’s milk through a 
filter charged with cations removes much of its calcium 
without otherwise appreciably altering its composition, 
except for some reduction in the fat content. The result- 
ing product forms with rennin a fine flocculation without 
curd and contains 14 times to twice the amount of protein 
present in human milk. The calcium:phosphorus ratio 
varies from 1:1-2 to 1:1-54. Tonite milk can also be 
made by adding certain substances to the milk, such as 
** espatit ’’, a sulphophenol compound. 

In this experimental study 6 premature infants were 
fed on ionite milk, while 5 were given filtered human milk 
with or without the addition of protein milk or ‘* No. 3 
milk mixture”, the nitrogen balance being determined 
and weight gain during the experiment recorded. The 
protein intake in the first group was much higher than 
in the second (4:8 to 5-5 g. per kg. body weight com- 
pared with 1-85 to 2-5 g. per kg.). The treated milk was 
well received and the infants thrived; the daily gain in 
weight was 30 g. per day compared with 27 g. per day 
on human milk, while 89 to 94°% of the nitrogen was 
assimilated, as against 82 to 90°% of that of human milk. 
In the test group the urinary excretion of nitrogen was 
double that in the control group, but the faecal excretion 
of nitrogen was about the same in both groups. The 
author states that infants can be weaned on to ionite 
milk early in life—in this experiment the youngest was 
aged one month and 5 days on admission, but there 
appears to be no contraindication to starting this regimen 
even earlier. L. Firman-Edwards 


1385. Clinical Course of Hyperbilirubinemia in Prema- 
ture Infants 

K. HuGu-Jongs, J. SLack, K. Simpson, A. GROSSMAN, 
and D. Y1-YUNG Hsia. New England Journal of Medicine 
[New Engl. J. Med.] 263, 1223-1229, Dec. 15, 1960. 
5 figs., 39 refs. 


The natural history of hyperbilirubinaemia, which is 
frequently observed in the premature infant, was studied 
at Cook County Hospital, Chicago, in 122 such infants 
weighing 2 kg. or less at birth who were not treated by 
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exchange transfusion. The degree of hyperbilirubinae- 
mia varied with the degree of maturity, the serum bili- 
rubin level being highest in the smallest infants and in 
those whose gestation period had been the shortest. 
Kernicterus was diagnosed in 3 infants, the diagnosis 
being confirmed at necropsy in 2 of them. The serum 
bilirubin level was over 20 mg. per 100 ml. in these 3 
infants, who represented 6-7°% of the total number of 
infants in the series with a peak bilirubin level exceeding 


this value and 30-5°%% of those in whom the level exceeded ' 


30 mg. per 100 ml. Neurological abnormalities were 
observed during the first week of life in 19 (42-2°%%) of 
the infants with a serum bilirubin level over 20 mg. per 
100 ml. and in 18 (23-4°%) of those in whom the level was 
below 20 mg. per 100 ml. These signs did not form 
the classic triad of kernicterus—namely, opisthotonus, 
shrill cry, and absent Moro reflex—and did not persist 
as the children grew older. 

The authors recommend exchange transfusion in pre- 
mature infants with a serum bilirubin level of over 
20 mg. per 100 ml. Winston Turner 


CLINICAL PAEDIATRICS 


1386. Viral Infection: a Possible Cause of Sudden, Un- 
expected Death in Infants 

E, Gotp, D. H. Carver, H. HEINEBERG, L. ADELSON, 
and F. C. Roppins. New England Journal of Medicine 
[New Engl. J. Med.] 264, 53-60, Jan. 12, 1961. 2 figs., 
15 refs. 


An attempt was made to isolate viral agents from 
tissues obtained post mortem from 48 infants, aged be- 
tween 10 days and 2 years, who died suddenly and un- 
expectedly in Cuyahoga County, Ohio, and necropsy on 
whom did not reveal an adequate cause of death. It was 
planned to use as a control all children in the same age 
group who died from trauma during the same period, 
but only 2 such cases were available; nevertheless these 
were included in the investigation. 

Viral agents were detected in specimens from 12 chil- 
dren—in 5 from stool or pharynx and in 7 from the 
central nervous system. Coxsackie virus Group A, 
Type 8, was isolated from the stool in 2 cases; and Cox- 
sackie Group A, Type 4, poliomyelitis Type 3, and 
E.C.H.O. virus were found in one case each. Cox- 
sackie Group A, Type 4, was found in 6 of the 7 cases in 
which virus was isolated from the central nervous system; 
in the 7th case poliomyelitis Type 3 was isolated from 
both stool and brain and Coxsackie Group A, Type 4, 
was also present in the stool. Viral studies in the 2 
cases of death from trauma gave negative results. 

While it is noted that all the agents isolated were 
enteroviruses, it is at the same time pointed out that the 
methods of detection used were specially likely to show 
these organisms. The concentration or virulence of the 
viruses did not usually appear to be high. Viral studies 
of members of the children’s families were carried out in 
only 4 cases, and in 2 of these the same virus was isolated. 
It is noteworthy that in one case positive for both 
poliomyelitis Type 3 and Coxsackie Group A, Type 4, 


2 members of the family each harboured one of these 
viruses. : 

The authors do not consider that their findings can be 
interpreted as demonstrating that viral infection is the 
cause of sudden unexpected death, though they regard 
the high incidence in their cases as important and worthy 
of further study. They remark that the detection of 
virus in the central nervous system in 7 cases was un- 
expected. E. H. Johnson 


1387. The Use of ‘* Rovamycin ”’ [Spiramycin] in Paedia- 
trics. (PouzZitf rovamycinu v pediatrii) 

B. RaSkA and J. Jopt. Ceskoslovenskd pediatrie [Csl. 
Pediat.] 16, 58-61, Jan., 1961. 1 fig., 12 refs. 


The authors report the use of “‘ rovamycin”’ (spira- 
mycin) in the treatment of staphylococcal infection in 70. 
babies during 1958 and 1959. The drug was adminis- 
tered either in tablets or in suppositories every 6 hours, 
the daily dose ranging from 50 to 200 mg. per kg. body 
weight. It was used only in those cases in which there 
had been no response to other antibiotics. The cases 
were divided into 3 groups on diagnostic grounds: (1) 
pyodermia (31); (2) lung infections (19); and (3) various 
other infections such as otitis [type not specified], 
impetiginous eczema, and osteomyelitis (20). In Group 
1 the patients’ ages ranged from 5 days to 7 months. In 
29 cases the response to spiramycin was very good indeed; 
in one case the treatment was a complete failure and in 
another the action of the drug was only partial and the 
results were not convincing. In Group 2 there were no 
failures. In Group 3 there were only 2 cases of otitis 
which did not respond to treatment. Spiramycin was 
found to be of exceptional value in the treatment of 
osteomyelitis; when administered over long periods it 
did not produce side-effects, nor were any strains of 
staphylococcus resistant to the drug isolated. In labora- 
tory tests it was shown that staphylococci were equally 
sensitive to spiramycin and to erythromycin. 

In the authors’ opinion the lack of side-effects, the good 
therapeutic results, the ability to administer the drug in 
suppository form, and the relatively low cost of treatment 
establish spiramycin as the drug of choice for the treat- 
ment of staphylococcal infections in paediatric practice. 

Paul Frankl 


1388. The Significance of the Concentrations of Electro- 
lytes in Stool Water during Infantile Diarrhea 

L. FINBERG, CHE-SUN CHEUNG, and E. FLEISHMAN. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 100, 809-813, Dec., 1960. 1 fig., 9 refs. 


The authors estimated the sodium, potassium, and 
chloride content of serum and stools in 80 dehydrated 
infants with diarrhoea admitted to the Baltimore City 
Hospital. They found marked variations in the electro- 
lyte content of the stools and could not find any correla- 
tion between the sodium concentrations in the stool and 
in the serum. It had previously been supposed that the 
electrolyte content of diarrhoea stools was fairly constant 
within a moderately narrow range, but the authors’ 
investigations have shown that this is not the case. 

R. S. Illingworth 


6 
q. 
th 
's 
ut 
of 
nt 
m 
m 
m 
ly 
d 
A, 
a 
a 
n, 
t- 

ut 
in 
e 
re 
Ik : 
3 
d 
n 
1- 
iS 
n 
y 
iS 
n 
le 
is 
n 
i- 
e 
). 
is 
d 
y 

af 


426 PAEDIATRICS 


1389. Duodenal Ulcer in Childhood: Ninety-two Cases 
with Follow-up 

W. M. MIcuener, R. L. J. KENNEDY, and J.W. DUSHANE. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 100, 814-817, Dec., 1960. 5 refs. 


The authors followed the progress of 92 out of 109 
infants and children in whom duodenal ulcer had been 
diagnosed at the Mayo Clinic between the years 1930 
and 1958. Of the remainder, 14 were excluded from 
study because of inadequate follow-up, 2 died from 
symptoms unrelated to ulcer, and one (a newborn infant) 
died from an ulcer. 

In 90 cases the diagnosis was made by the radio- 
logical demonstration of an ulcer crater or deformity, 
while in 2 the diagnosis was a clinical one. In many of 
the children under 10 years of age the signs and symptoms 
were not typical of ulcer and consisted of epigastric or 
periumbilical pain, usually unrelated to meals. In some 
it occurred only once or twice a month. In most cases 
the pain was not severe and lasted from a few minutes 
to several hours. 

Of the 92 patients, 44 were aged 15 to 37 years at the 
time of follow-up; 22 of these still had ulcer symptoms, 
but 22 had been asymptomatic since the initial episode. 

[Readers will be surprised at the large number of diag- 
noses of duodenal ulcer in childhood made at the Mayo 
Clinic. Every clinician knows how difficult it is to con- 
vince him that the radiological examination really does 
show an ulcer, and in the absence of haematemesis or 
melaena he is likely to remain thoroughly sceptical of 
the diagnosis unless an obvious ulcer crater can be 
demonstrated. One wonders what observer error would 
be found in this series of 109 children if a panel had to 
study the radiographs.] R. S. Illingworth 


1390. A Thirty-year Survey of Acute Intussusception in 
Childhood: 269 Cases 

D. C. Cooxe and E. C. Lewis. Lancet [Lancet] 2, 
1359-1364, Dec. 24, 1960. 3 figs., 9 refs. 


The authors present a survey of 269 cases of intussus- 
ception in childhood treated at the Royal Hospital, 
Wolverhampton, during the 30-year period 1929-58, 
childhood being arbitrarily defined as the period from 
birth to 5 years of age. In the three decennia covered 
by the survey the mortality was 17-6, 26-3, and 8-:9% 
respectively, the fall in the last decade being attributed to 
improved methods of resuscitation and anaesthesia. 
The mortality over the whole period was 16:7% (45 
deaths, mostly in the age group 0 to 6 months). That 
the mortality remained as high as 8-9°% during 1949-58 
is attributed to the fact that only 57% of the cases arrived 
at hospital within the first 24 hours of appearance of 
symptoms, whereas 30 years ago this proportion was 76%. 
The mortality rose from 6:2°% in those treated early to 
27-5% in those with a history of 48 hours or more. The 
aetiology of intussusception is discussed at length. The 
cause “remains largely hypothetical”, but infection 
seemed to play an important part in this series and 4 
cases were due to an inverted Meckel’s diverticulum. 

Of the classic signs, rectal bleeding was present in 
84-7°%% and a palpable mass in 85-5°%. The intussuscep- 


tion was of the ileo-ileal type in 14 cases (with 5 deaths), 
resection being required in 7 of these (and accounting for 
3 of the deaths). This high mortality is attributed to late 
treatment, as the classic signs mentioned above were 
often absent. The ileo-colic type occurred 84 times 
(the largest group) with 11 deaths (13°), resection being 
required in 5 cases, with 4 deaths. The ileo-caecal type 
occurred in 51 patients with 10 deaths (20°%), one of these 
being among the 3 requiring resection. There were 15 
cases of the caeco-colic type, with 3 deaths; none of these 
cases required resection. Among 75 unclassified cases 
there were 12 deaths, 2 being among the 4 patients who 
required resection. The ileo-ileocaecal (compound) type 
of intussusception occurred 10 times, resulting in one 
death, but of the 3 patients treated by resection, none 
died. Altogether, among the 22 cases requiring resec- 
tion there were 10 deaths (45-4°%), 6 of these occurring 
among the 7 patients operated on before 1948, whereas 
of the 15 operated on during the period 1949-58, only 4 
died. 

The authors emphasize the high mortality due to 
shock and bowel injury which is associated with pro- 
longed attempts at operative reduction. In the present 
series resection and direct anastomosis has been the 
method of choice. Only once was exteriorization and 
ileostomy performed, with a fatal result. There was 
recurrence of the intussusception in 10 cases (3-8°%); 
in only one case was caecal fixation performed after a 
second recurrence. Mention is also made of a few cases 
treated by barium enema under x-ray control. The 
authors state that since the period under review this 
method has been used with increasing frequency and with 
gratifying results. Andrew M. Desmond 


1391. Postural Treatment of Children with a Partial 
Thoracic Stomach (‘‘ Hiatus Hernia ’’) 

I. J. Carré. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 35, 569-580, Dec., 1960. 3 figs., 35 refs. 


This paper records the long-term results achieved with 
the postural treatment of partial thoracic stomach at the 
Children’s Hospital, Birmingham. Children with an 
oesophageal stricture are not considered, nor are those 
with gastro-oesophageal incompetence only. The pa- 
tients were classifiable into 2 groups, Group A containing 
those in whom the diagnosis had been confirmed radio- 
logically by 3 months of age and Group B those between 
6 months and 2 years of age when postural treatment was 
started. The 34 infants in Group A were treated from 
the day of diagnosis by adequate sustained posture— 
that is, maintenance of a sitting position, with the trunk 
inclined at 60 degrees or more, day and night up to the 
age of one year or until there had been complete freedom 
from symptoms for at least 6 weeks. Only 4 of these 34 
infants suffered from moderate or severe symptoms 
beyond 12 months, a result which compares favourably 
with the expected outcome in a similar group of untreated 
patients. The greater muscular activity of the older 
children in Group B made it less practical to effect a 
comparable degree of sustained propping. Of the 9 
patients in this group, 5 had minimal symptoms when 
reviewed at 4 years, but 3 had developed an oesophageal 
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stricture. The only complications observed which could 
be attributed to postural treatment were occasional sore 
buttocks and some flattening of the head. The latter 
complication was seen only in 13 of the young infants in 
Group A. 

There is good evidence for supposing that the greatest 
danger to patients with gastro-oesophageal incompetence 
lies in the regurgitation of unbuffered and undiluted 
gastric juice; thus it seemed logical to postulate that the 
assumption of an erect posture, by invoking the aid of 
gravity, would lessen the amount of reflux. Therefore 
continued posturing throughout the 24 hours by means 
of a plaster chair or similar appliance was adopted as an 
essential prerequisite of adequate therapy. The results 
achieved have demonstrated that propping must be con- 
tinued for a prolonged period if maximum benefit is to 
be obtained. Whereas encouraging long-term results 
were recorded in the group of infants given adequate 
treatment from the age of 3 months, a second com- 
parable group inadequately treated did not do so well. 
Postzival treatment started in late infancy or early child- 
hood was not accompanied by such encouraging results, 
nevertheless it seems that 50°% of the older patients are 
likely to benefit from such treatment. Having regard 
to the results and the analytical precautions adopted in 
their assessment, it is concluded that postural treatment 
is of considerable value in the management of infants 
with a partial thoracic stomach uncomplicated by an 
oesophageal stricture. It is pointed out, however, that 
to be maximally effective such treatment must be started 
as early in infancy as possible and continued for as long 
as 12 months. 

A study of published results shows that although 
considerable experience in treating children with a partial 
thoracic stomach has been gained during the past few 
years, there is no unanimity of opinion on the relative 
value of therapeutic procedures, including surgery. 
Failure to adopt strict analytical precautions in assessing 
results and a lack of appreciation of the natural history 
of the disease are held to be mainly responsible for the 
controversial views expressed, and it is suggested that 
if such precautions were adopted there is good reason to 
expect that many of the divergent views would be 
resolved. J. M. Smellie 


1392. Acute Childhood Leukemia: a Ten-year Study 

W. W. Zuevtzer and G. FLatz. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 100, 886-907, 
Dec., 1960. 15 figs., 11 refs. 


The authors of this paper from the Child Research 
Center of Michigan, the Children’s Hospital of Michigan, 
and Wayne State University College of Medicine, 
Detroit, report a 10-year study of 169 unselected children 
suffering from acute stem-cell leukaemia. No cases of 
acute myelogenous, monocytic, atypical, or chronic 
leukaemia were included. The first group of 76 children 
were treated between January, 1950, and December, 1954, 
with a variety of drugs in addition to steroid hormones. 
The second group of 96 patients were treated between 
1955 and 1959 initially with prednisone or dexametha- 
sone and 6-mercaptopurine; the steroid was withdrawn 


at the beginning of a remission and after a period of 3 
months ‘“‘amethopterin’”’ (methotrexate) was given, 
alternating for 3-monthly periods with 6-mercaptopurine. 
Steroids were reintroduced when a relapse occurred. 
The mean survival time in the second group was 13 
months compared with 8-1 months in the first group; 
altogether 28 children survived more than 18 months. 
With longer survival time there was an increase in the 
incidence of signs of involvement of the central nervous 
system. 

The authors attribute their improved results to the 
early use of steroids in large doses and to the administra- 
tion of 6-mercaptopurine and anti-folic-acid agents. 
They consider that the prognosis is best in children over 
one year of age with leucopenia at the onset; there did 
not appear to be any factor which indicated the likely 
survival time. J. G. Jamieson 


1393. Staphylococcal Pneumonia in the Neonatal Period 
R. L. Epwarps and G. A. GresHAM. Lancet [Lancet] 2, 
1057-1058, Nov. 12, 1960. 1 ref. 


The authors of this paper from the University of 
Cambridge describe 8 cases of staphylococcal pneu- 
monia in premature neonates, 7 of whom died between 
36 hours and 18 days after birth; the remaining infant 
was stillborn. Inall the infants there was histological 
evidence of pneumonia and Staphylococcus pyogenes 
was isolated from the lungs. The histological picture 
suggested overwhelming infection, the organism being 
at the peak of its virulence and the host resistance low. 
In 5 cases the staphylococci showed the same pattern of 
antibiotic resistance as those indigenous in the hospital, 
suggesting that the source of infection was the hospital 
environment. The source of infection was probably 
vaginal in at least 4 cases and inhalation of amniotic 
fluid probably played a part in 6 cases. John Lorber 


1394. Studies of Hypothyroidism in Children. 
graph, in English] 

H. J. ANDERSEN. Acta paediatrica [Acta paediat. 
(Uppsala)| 50, Suppl. 125, 1-150, 1961. 29 figs., biblio- 
graphy. 


1395. Pulmonary Changes in Acute Glomerulonephritis 
in Childhood 

A. Houzet and J. Fawcitt. Journal of Pediatrics [J. 
Pediat.| 57, 695-703, Nov., 1960. 10 figs., 11 refs. 


The unexpected finding of changes in the lungs of 3 
children with acute glomerulonephritis led to x-ray 
examination of the chest of all children with this disease 
admitted to Booth Hall Children’s Hospital, Manchester. 
During the 3-year period 1954 to 1957 radiological ab- 
normalities interpreted as segmental collapse, lobar col- 
lapse, consolidation, pulmonary oedema, or pleural 
effusion were found in 25 out of 40 children with acute 
nephritis, while a review of the radiographs obtained in 
1949 to 1954 in 25 children with acute glomerulonephritis 
revealed changes in the lungs in 12. The presence of 
pulmonary x-ray shadows was not related to the age of 
the patient or to the degree of azotaemia, but appeared 
to be associated with hypertension and hydraemia. 
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1389. Duodenal Ulcer in Childhood: Ninety-two Cases 
with Follow-up 

W. M. MICHENER, R. L. J. KENNEDY, and J.W. DUSHANE. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.) 100, 814-817, Dec., 1960. 5 refs. 


The authors followed the progress of 92 out of 109 
infants and children in whom duodenal ulcer had been 
diagnosed at the Mayo Clinic between the years 1930 
and 1958. Of the remainder, 14 were excluded from 
study because of inadequate follow-up, 2 died from 
symptoms unrelated to ulcer, and one (a newborn infant) 
died from an ulcer. 

In 90 cases the diagnosis was made by the radio- 
logical demonstration of an ulcer crater or deformity, 
while in 2 the diagnosis was a clinical one. In many of 
the children under 10 years of age the signs and symptoms 
were not typical of ulcer and consisted of epigastric or 
periumbilical pain, usually unrelated to meals. In some 
it occurred only once or twice a month. In most cases 
the pain was not severe and lasted from a few minutes 
to several hours. 

Of the 92 patients, 44 were aged 15 to 37 years at the 
time of follow-up; 22 of these still had ulcer symptoms, 
but 22 had been asymptomatic since the initial episode. 

[Readers will be surprised at the large number of diag- 
noses of duodenal ulcer in childhood made at the Mayo 
Clinic. Every clinician knows how difficult it is to con- 
vince him that the radiological examination really does 
show an ulcer, and in the absence of haematemesis or 
melaena he is likely to remain thoroughly sceptical of 
the diagnosis unless an obvious ulcer crater can be 
demonstrated. One wonders what observer error would 
be found in this series of 109 children if a panel had to 
study the radiographs.] R. S. Illingworth 


1390. A Thirty-year Survey of Acute Intussusception in 
Childhood: 269 Cases 

D. C. Cooxe and E. C. Lewis. Lancet [Lancet] 2, 
1359-1364, Dec. 24, 1960. 3 figs., 9 refs. 


The authors present a survey of 269 cases of intussus- 
ception in childhood treated at the Royal Hospital, 
Wolverhampton, during the 30-year period 1929-58, 
childhood being arbitrarily defined as the period from 
birth to 5 years of age. In the three decennia covered 
by the survey the mortality was 17-6, 26-3, and 8:9% 
respectively, the fall in the last decade being attributed to 
improved methods of resuscitation and anaesthesia. 
The mortality over the whole period was 16-7% (45 
deaths, mostly in the age group 0 to 6 months). That 
the mortality remained as high as 8-9°% during 1949-58 
is attributed to the fact that only 57% of the cases arrived 
at hospital within the first 24 hours of appearance of 
symptoms, whereas 30 years ago this proportion was 76%. 
The mortality rose from 6-2°% in those treated early to 
27-5% in those with a history of 48 hours or more. The 
aetiology of intussusception is discussed at length. The 
cause “‘remains largely hypothetical’, but infection 
seemed to play an important part in this series and 4 
cases were due to an inverted Meckel’s diverticulum. 

Of the classic signs, rectal bleeding was present in 
84-7°% and a palpable mass in 85:5°%. The intussuscep- 


tion was of the ileo-ileal type in 14 cases (with 5 deaths), 
resection being required in 7 of these (and accounting for 
3 of the deaths). This high mortality is attributed to late 
treatment, as the classic signs mentioned above were 
often absent. The ileo-colic type occurred 84 times 
(the largest group) with 11 deaths (13°), resection being 
required in 5 cases, with 4 deaths. The ileo-caecal type 
occurred in 51 patients with 10 deaths (20°), one of these 
being among the 3 requiring resection. There were 15 
cases of the caeco-colic type, with 3 deaths; none of these 
cases required resection. Among 75 unclassified cases 
there were 12 deaths, 2 being among the 4 patients who 
required resection. The ileo-ileocaecal (compound) type 
of intussusception occurred 10 times, resulting in one 
death, but of the 3 patients treated by resection, none 
died. Altogether, among the 22 cases requiring resec- 
tion there were 10 deaths (45-4°%), 6 of these occurring 
among the 7 patients operated on before 1948, whereas 
of the 15 operated on during the period 1949-58, only 4 
died. 

The authors emphasize the high mortality due to 
shock and bowel injury which is associated with pro- 
longed attempts at operative reduction. In the present 
series resection and direct anastomosis has been the 
method of choice. Only once was exteriorization and 
ileostomy performed, with a fatal result. There was 
recurrence of the intussusception in 10 cases (3-8°%); 
in only one case was caecal fixation performed after a 
second recurrence. Mention is also made of a few cases 
treated by barium enema under x-ray control. The 
authors state that since the period under review this 
method has been used with increasing frequency and with 
gratifying results. Andrew M. Desmond 


1391. Postural Treatment of Children with a Partial 
Thoracic Stomach (‘‘ Hiatus Hernia ’’) 

I. J. Carré. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 35, 569-580, Dec., 1960. 3 figs., 35 refs. 


This paper records the long-term results achieved with 
the postural treatment of partial thoracic stomach at the 
Children’s Hospital, Birmingham. Children with an 
oesophageal stricture are not considered, nor are those 
with gastro-oesophageal incompetence only. The pa- 
tients were classifiable into 2 groups, Group A containing 
those in whom the diagnosis had been confirmed radio- 
logically by 3 months of age and Group B those between 
6 months and 2 years of age when postural treatment was 
started. The 34 infants in Group A were treated from 
the day of diagnosis by adequate sustained posture— 
that is, maintenance of a sitting position, with the trunk 
inclined at 60 degrees or more, day and night up to the 
age of one year or until there had been complete freedom 
from symptoms for at least 6 weeks. Only 4 of these 34 
infants suffered from moderate or severe symptoms 
beyond 12 months, a result which compares favourably 
with the expected outcome in a similar group of untreated 
patients. The greater muscular activity of the older 
children in Group B made it less practical to effect a 
comparable degree of sustained propping. Of the 9 
patients in this group, 5 had minimal symptoms when 
reviewed at 4 years, but 3 had developed an oesophageal 
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stricture. The only complications observed which could 
be attributed to postural treatment were occasional sore 
buttocks and some flattening of the head. The latter 
complication was seen only in 13 of the young infants in 
Group A. 

There is good evidence for supposing that the greatest 
danger to patients with gastro-oesophageal incompetence 
lies in the regurgitation of unbuffered and undiluted 
gastric juice; thus it seemed logical to postulate that the 
assumption of an erect posture, by invoking the aid of 
gravity, would lessen the amount of reflux. Therefore 
continued posturing throughout the 24 hours by means 
of a plaster chair or similar appliance was adopted as an 
essential prerequisite of adequate therapy. The results 
achieved have demonstrated that propping must be con- 
tinued for a prolonged period if maximum benefit is to 
be obtained. Whereas encouraging long-term results 


’ were recorded in the group of infants given adequate 


treatment from the age of 3 months, a second com- 
parable group inadequately treated did not do so well. 
Postural treatment started in late infancy or early child- 
hood was not accompanied by such encouraging results, 
nevertheless it seems that 50% of the older patients are 
likely to benefit from such treatment. Having regard 
to the results and the analytical precautions adopted in 
their assessment, it is concluded that postural treatment 
is of considerable value in the management of infants 
with a partial thoracic stomach uncomplicated by an 
oesophageal stricture. It is pointed out, however, that 
to be maximally effective such treatment must be started 
as early in infancy as possible and continued for as long 
as 12 months. 

A study of published results shows that although 
considerable experience in treating children with a partial 
thoracic stomach has been gained during the past few 
years, there is no unanimity of opinion on the relative 
value of therapeutic procedures, including surgery. 
Failure to adopt strict analytical precautions in assessing 
results and a lack of appreciation of the natural history 
of the disease are held to be mainly responsible for the 
controversial views expressed, and it is suggested that 
if such precautions were adopted there is good reason to 
expect that many of the divergent views would be 
resolved. J. M. Smellie 


1392. Acute Childhood Leukemia: a Ten-year Study 

W. W. Zuevzer and G. FLatz. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 100, 886-907, 
Dec., 1960. 15 figs., 11 refs. 


The authors of this paper from the Child Research 
Center of Michigan, the Children’s Hospital of Michigan, 
and Wayne State University College of Medicine, 
Detroit, report a 10-year study of 169 unselected children 
suffering from acute stem-cell leukaemia. No cases of 
acute myelogenous, monocytic, atypical, or chronic 
leukaemia were included. The first group of 76 children 
were treated between January, 1950, and December, 1954, 
with a variety of drugs in addition to steroid hormones. 
The second group of 96 patients were treated between 
1955 and 1959 initially with prednisone or dexametha- 
sone and 6-mercaptopurine; the steroid was withdrawn 


at the beginning of a remission and after a period of 3 
months “‘amethopterin” (methotrexate) was given, 
alternating for 3-monthly periods with 6-mercaptopurine. 
Steroids were reintroduced when a relapse occurred. 
The mean survival time in the second group was 13 
months compared with 8-1 months in the first group; 
altogether 28 children survived more than 18 months. 
With longer survival time there was an increase in the 
incidence of signs of involvement of the central nervous 
system. 

The authors attribute their improved results to the 
early use of steroids in large doses and to the administra- 
tion of 6-mercaptopurine and anti-folic-acid agents. 
They consider that the prognosis is best in children over 
one year of age with leucopenia at the onset; there did 
not appear to be any factor which indicated the likely 
survival time. J. G. Jamieson 


1393. Staphylococcal Pneumonia in the Neonatal Period 
R. L. Epwarps and G. A. GresHAM. Lancet [Lancet] 2, 
1057-1058, Nov. 12, 1960. 1 ref. 


The authors of this paper from the University of 
Cambridge describe 8 cases of staphylococcal pneu- 
monia in premature neonates, 7 of whom died between 
36 hours and 18 days after birth; the remaining infant 
was stillborn. In-all the infants there was histological 
evidence of pneumonia and Staphylococcus pyogenes 
was isolated from the lungs. The histological picture 
suggested overwhelming infection, the organism being 
at the peak of its virulence and the host resistance low. 
In 5 cases the staphylococci showed the same pattern of 
antibiotic resistance as those indigenous in the hospital, 
suggesting that the source of infection was the hospital 
environment. The source of infection was probably 
vaginal in at least 4 cases and inhalation of amniotic 
fluid probably played a part in 6 cases. John Lorber 


1394. Studies of Hypothyroidism in Children. 
graph, in English] 

H. J. ANDERSEN. Acta paediatrica [Acta paediat. 
(Uppsala) 50, Suppl. 125, 1-150, 1961. 29 figs., biblio- 


graphy. 


1395. Pulmonary Changes in Acute Glomerulonephritis 
in Childhood 

A. Hotzet and J. Fawcitt. Journal of Pediatrics [J. 
Pediat.| 57, 695-703, Nov., 1960. 10 figs., 11 refs. 


The unexpected finding of changes in the lungs of 3 
children with acute glomerulonephritis led to x-ray 
examination of the chest of all children with this disease 
admitted to Booth Hall Children’s Hospital, Manchester. 
During the 3-year period 1954 to 1957 radiological ab- 
normalities interpreted as segmental collapse, lobar col- 
lapse, consolidation, pulmonary oedema, or pleural 
effusion were found in 25 out of 40 children with acute 
nephritis, while a review of the radiographs obtained in 
1949 to 1954 in 25 children with acute glomerulonephritis 
revealed changes in the lungs in 12. The presence of 
pulmonary x-ray shadows was not related to the age of 
the patient or to the degree of azotaemia, but appeared 
to be associated with hypertension and hydraemia. 
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The authors suggest that these radiological changes 
can be explained on the assumption that in acute 
glomerulonephritis arterial constriction develops and 
leads to capillary damage (a concept which Fishberg 
considered attractive but unproved). Such capillary 
damage could lead to the development of oedema of the 
bronchial mucosa with consequent occlusion of the finer 
bronchioles and could also explain the presence of fluid 
in the pleural cavity and interlobar spaces. 

R. M. Todd 


1396. The Eyes and Vision in Infantile Cerebral Palsy 
A. A. DouGLas. Transactions of the Ophthalmological 
Society of the United Kingdom [Trans. ophthal. Soc. U.K.] 
80, 311-325, 1960. 1 fig., 11 refs. 


This paper is a shortened version of the findings of a 
survey of the eyes and vision in infants with cerebral palsy 
carried out in Dundee and the counties of Angus and 
Perth. The main findings were as follows. Of the 
subjects studied, 41-6°% were normal ophthalmologically. 
Among ocular anomalies disorders of motility were pre- 
dominant—a finding in agreement with that of other 
published series. The numerous cases of squint included 
an unusually large proportion in which there was diver- 
gent squint. Most of the well recognized causes of 
squint were encountered. Choroidal and retinal abnor- 
malities included retrolental fibroplasia, colobomata, and 
disseminated chorio-retinal atrophy. As regards visual 
acuity the incidence of markedly defective vision was 
higher in the more mentally defective and to some extent 
in the more spastic patients than in others. Many of 
the ocular abnormalities appeared to be remarkably 
well compensated for during the child’s mental develop- 
ment. It was clear that with severe mental defect any 
improvement in the patient’s vision would make no 
material difference as regards educability. [The original 
should be consulted for further details.] J. D. Abrams 


1397. Correlation between Birth Weight and Clinical 
Findings in Diplegia 

E. M. Russett. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 35, 548-551, Dec., 1960. 3 figs., 11 refs. 


In this study the author has analysed the birth weights 
and clinical findings in 200 diplegic children aged from 
14 months to 13 years, 58-5°% of them being males, 
referred to the Edinburgh Clinic of the Scottish Council 
for the Care of Spastics. The distribution of birth 
weights in the general population shows a unimodal 
curve. Among these children, paraplegics whose upper 
limbs were functionally normal showed a bimodal curve 
with a major peak at 4 lb. (1-8 kg.) and a smaller peak 
at 8lb.(3-6kg.) In the case of triplegics and tetraplegics 
the curve was also bimodal, with a main peak at 7 Ib. 
(3-17 kg.) and a lesser rise at 3 Ib. (1-36 kg.). Para- 
plegics thus tended to be premature, while those with 
upper limb involvement tended towards average weight. 

Assessment of the intelligence showed that paraplegics 
as a group were more intelligent than the triplegics or 
tetraplegics, the difference being statistically highly signifi- 
cant (P=<0-001). When the patients were further sub- 
divided into premature and mature it became evident 


that those with the smaller birth weights tended to be 
more intelligent than those with the larger, the difference 
in the case of paraplegics being significant (P=0-01); 
however, no significant difference was found between 
premature and mature triplegics and tetraplegics. The 
incidence of epilepsy among paraplegics was 9°% com- 
pared with 26-8°% in the others. Strabismus showed no 
significant difference in incidence in the two groups. 
The mean birth weight in patients showing mental im- 
pairment and/or epilepsy was 6-1 Ib. (2-73 kg.), whereas 
in those in whom both these were absent the mean was 
5-0 lb. (2-27 kg.). 

The author discusses the significance of her findings 
with reference to the possible differing aetiology of the 
diplegic condition in premature and mature babies. 

Janet Q. Ballantine 


1398. Children and the Post-concussion Syndrome 

H. DILLon and R. L. Leopotp. Journal of the American 
Medical Association [J. Amer. med. Ass.j 175, 86-92, 
Jan. 14, 1961. 9 refs. 


The authors of this paper from the Department of 
Neurology and Psychiatry, University of Pennsylvania, 
describe the post-concussion syndrome observed in 50 
children, aged 3 to 13 years, who had sustained head 
injury with loss of consciousness following an accident. 
The severity of the concussion varied from brief loss of 
consciousness with little overt injury to loss of conscious- 
ness lasting up to one day with fracture of the skull, 
contusion, or subarachnoid haemorrhage. There was a 
striking absence of significant factors in the medical 
history of the children, only 2 having had accidents 
previously. 

Physical symptoms appeared less prominent and severe 
than in adults. Of the 50 children, 37 complained of 
headache, which tended to be mild, while dizziness 
occurred in 9 and ocular symptoms in 14. Objective 
neurological abnormalities were noted in 20 patients. 
Epileptic seizures developed in 8 children and in a 
further 8 the electroencephalogram was abnormal. 
** Marked psychological changes ’’ were reported in 47 
cases, although in 34 “no objective psychological abnor- 
malities were noted during the course of the history- 
taking or examination”. Symptoms of tension, anxiety 
(28 cases), and disturbance of sleep (26 cases), were the 
most commonly reported. Other symptoms which 
appeared to follow head injury were hyperkinesis (10 
cases), aggressiveness (6), withdrawal (8), and enuresis 
(8). Deterioration in school work was noted in 8 patients, 
but was severe in 2 only. 

[No conclusions can be drawn from this paper as the 
criteria and degree of severity of the various abnormali- 
ties are not specified. No note is given of the relation- 
ship of behavioural abnormality to severity of physical 
injury or abnormality. Because only instances of the 
different manifestations are reported in mixed tables, it 
is impossible to determine how many cases actually 
account for these instances. The patients were seen at 
varying intervals after the injury (within a week in 6 and 
more than a year after in 4), the majority (27) being seen 
one week to 3 months after the accident.] 

Christopher Wardle 
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1399. Juvenile Delinquency in a Part of South-East 
London 

R. W. Watton. Medical Officer [Med. Offr] 104, 389- 
391, Dec. 30, 1960. 6 refs. 


In the period April, 1959, to May, 1960, 745 offenders 
were dealt with at a particular juvenile court in South- 
East London. The 434 cases in which there was a 
probation officer’s or school report were investigated 
with a view to assessing the importance of certain factors 
in the causation of juvenile delinquency. Among them 
males outnumbered females by more than 6 to 1. Only 
7 (all boys) were attending a grammar or a technical 
school, which represents a smaller proportion than in the 
general population. The social status of the fathers of 
the offenders, assessed as in the Registrar-General’s 
classification of October, 1951, showed a distribution 
similar to that of the general population of the area, with 
the exception of a relatively small number in the higher 
Social Classes I and II. The peak age for appearance in 
court was 14—that is, in the last year at school. 

Emotional disharmony in the home, which was present 
in 45°% of cases, appeared to be an important factor in 
the delinquency, whereas poor material conditions in the 
home were noted in only 10% of cases. There was a dis- 
proportionately large number of elder children of large 
families. In the 1951 census, of all children under 16 
in the London and South-East Regions, only 1-7% came 
from families with 5 or more children, whereas among 
the present sample of offenders 34°% came from families 
of 5 or more. D. J. West 


1400. Salk Vaccination: Reactions and Sequelae. Ob- 
servations in Western Australia 

D. J. R. SNow and B. H. Lewis. Medical Journal of 
Australia [Med. J. Aust.] 2, 890-892, Dec. 3, 1960. 


During the course of 4 years more than 1,300,000 
separate. doses of Salk vaccine were administered to 
about 480,000 people in Western Australia. Few un- 
toward reactions resulted from these injections. Two 
women suffered from severe generalized dermatitis. In 
one of these cases, that of a woman with a history of 
allergic dermatitis, recurrent attacks of eczema were 
recorded over the course of 12 months. A skin-test 
dose of monkey kidney-cell protein produced a marked 
local reaction and an exacerbation of the dermatitis. 

Transient rubelliform or urticarial rashes developed in 
a number of cases, and there were 3 instances of hyper- 
sensitivity to penicillin or streptomycin, the antibiotics 
which are incorporated in the vaccine. An asthmatic 
episode developed in a young woman who was subject 
to asthma and hay-fever, but the second injection of 
vaccine produced no adverse effects. A girl aged 6 years, 
who had suffered from recurrent attacks of eczema since 
infancy, vomited several minutes after a second dose of 
the vaccine and then became cyanosed and unconscious. 


With artificial respiration and oxygen therapy recovery 
took place in 20 minutes. 

Three patients complained of pain in the shoulder- 
joint, and there were 2 cases of ulnar neuritis. The 
neurological complications were almost certainly non- 
traumatic in origin. A woman aged 52 experienced 
pain in the left arm immediately after the third injection. 
The pain persisted, and*2 months later examination 
revealed capsulitis of the left shoulder-joint with limita- 
tion of movement. Phenylbutazone therapy brought 
about gradual improvement, and recovery was complete 
within 6 months. 

The authors point out that although injections of Salk 
vaccine rarely give rise to undesirable reactions, it is 
probably inadvisable to administer the vaccine to anyone 
who is known to be sensitive to streptomycin.- On the 
other hand the vaccine may be employed in cases of 
penicillin sensitivity if a preliminary skin-test dose proves 
satisfactory. A. Garland 


1401. Immunological and Epidemiological Effectiveness 
of Live Poliomyelitis Vaccine in the USSR 

A. A. SMoRODINTSEV, A. I. DroBysHEVSKAYA, N. P. 
BuLycHEv, O. M. CHALKINA, G. M. GrRoisMAN, V. I. 
ILYENKO, R. A. KANTOROVICH, L. M. KURNOSOVA, 
K. G. Vasiryev, V. I. VoryAKkov, and G. P. ZHILOVA. 
Bulletin of the World Health Organization [Bull. Wid 
Hlth Org.| 23, 705-725, 1960. 2 figs., 12 refs. 


Writing from the Institute of Experimental Medicine, 
Leningrad, the authors report that since the Salk inacti- 
vated poliomyelitis vaccine has not eliminated the danger 
of development of paralytic forms of the disease and also 
because its production is complex and costly, extensive 
testing of the innocuity and immunogenicity of an oral 
vaccine containing the Sabin attenuated strains of live 
virus has been carried out in the last 2 years in the 
U.S.S.R. Preliminary laboratory and small-scale clinical 
studies showed that it was effective as well as completely 
harmless, both for the children actually inoculated and 
for uninoculated susceptible children in close contact 
with them, and had advantages over the Salk vaccine in 
that it produces long-lasting immunity and renders the 
intestinal tract highly resistant to infection. 

In 1959 a large-scale vaccination of some 1,700,000 
children and adolescents aged up to 18 years was carried 
out in four republics of the U.S.S.R. in two stages by 
specially instructed teams, while at the same time an 
organization for the evaluation of the epidemiological 
effectiveness was established. In the month of April 
a dose of 5-0 logig TCD of monovaccine virus Type 1 
was given, followed in May by a similar dosage of virus 
Types 2 and 3 in a divaccine. In order to obtain 
control groups, only children who had been completely 
healthy for the previous 2 months were selected for 
vaccination in the areas chosen for the trials, the remain- 
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ing 626,095 children acting as “internal controls”, 
while all children living in areas not covered by the trials 
and not likely to come in contact with the vaccinated 
group served as “ external controls”, these numbering 
2,458,270. Random sampling showed that before vac- 
cination more than 25°% of the population was suscept- 
ible to one of the poliovirus serotypes and 10 to 15% 
were triply negative. After vaccination, there was a 4- to 
8-fold decrease in the percentage of susceptible subjects. 
In some areas where a third immunization with trivalent 
vaccine containing 100,000 cytopathogenic doses of each 
type was given 4 to 6 weeks after the second inoculation 
the proportion of susceptible children among those aged 
4 years or less was reduced to 2 to 5%. 

In the population receiving the mass immunization 
there was, for the first time in recent years, a complete 
absence of the seasonal rise in the number of cases of 
poliomyelitis which usually occurs from June to October. 
The ratio of paralytic cases among the vaccinated chil- 
dren was only 1 per 100,000 children, compared with up 
to 21-1 among the external controls and 17-8 among the 
internal controls. A reduction in the incidence of the 
disease among internal controls did occur in some areas, 
but not in others. In one area in which a considerable 
number of children triply vaccinated with the Salk 
vaccine were available the incidence among them was 
the same as among the external controls. The highest 
reduction (15-fold) was among the very young, while 
the mean over-all reduction varied in the different repub- 
lics from 6- to 10-fold. No evidence was found of the 
vaccine strains reverting to a more virulent state or of any 
general or local reactions resulting from the vaccinations. 
The authors conclude by expressing the hope that in the 
future, by giving three inoculations to all children and 
adolescents, the main reservoir of the virus can be elimin- 
ated and that this will assist in eliminating the virus 
among the older population of the U.S.S.R. 

A. Ackroyd 


INDUSTRIAL MEDICINE 


1402. Erosion of the Teeth Due to Sulphuric Acid in the 
Battery Industry 

D. and E. British Journal of Industrial 
Medicine [Brit. J. industr. Med.) 18, 63-69, Jan., 1961. 
6 figs., 14 refs. 


The authors, who have had long experience among 
workers in the storage battery industry, describe the 
effect on the teeth of exposure to sulphuric acid spray. 
Invariably, central and lateral incisors in both upper and 
lower jaws were affected most, the canines being much 
less involved. The acid had no effect on the other teeth 
or on the lingual surface of the anterior teeth. The 
initial lesion was an etching of the labial surface of the 
enamel below the lip line, this etching being followed by 
loss of tooth substance. As erosion progressed the 
dentine began to show and later might be exposed, being 
seen as a deeply stained black or brown line between the 
enamel plates. In advanced cases there was almost 
complete loss of the crown and the “ incisal”’’ surface 
became flat. Erosion seemed to stop completely when 


lip level was reached. More rarely erosion appeared 
to take place simultaneously over the greater part of the 
exposed labial surface. None of the men had experi- 
enced any pain or sensitivity at any stage. 

The dental status as it related to decayed, missing, 
or filled teeth had no influence on the rate or degree of 
erosion, nor was any connexion observed between erosion 
and the state of oral hygiene. On the other hand 
duration of exposure, the concentration of acid in the 
atmosphere, and the lip level were certainly factors which 
influenced the degree of erosion. 

The authors discuss the differential diagnosis from 
tooth erosion due to other causes and from caries. 
Suppression of the acid spray is the only effective method 
of prevention. R. E. Lane 


1403. Rupture of Lymph Nodes into the Bronchi in the 
Course of Anthracosilicosis Whether Complicated by 
Tuberculosis or Not. (Les ruptures ganglionnaires endo- 
bronchiques au cours de l’anthraco-silicose compliquée 
ou non de tuberculose) 

J. Brun and H. Pozzetro. Revue de Tuberculose et de 
Pneumologie [Rev. Tuberc. (Paris)] 24, 797-830, July—Aug. 
[received Nov.], 1960. 9 figs., bibliography. 


The authors describe 6 cases of endobronchial rupture 
of lymph nodes in 3 male and 3 female patients aged 40 
to 64 years who were suffering from various degrees of 
anthraco-silicosis; the women had been employed in 
desanding iron castings, enamelling porcelain, and 
grinding electrical insulators respectively. They suggest 
that two factors are concerned in the aetiology of such 
rupture: (1) a mechanical factor and (2) an infective 
factor, which may be due to tuberculosis or to a non- 
specific infection. Anatomically, the fistulae may be 
single or multiple and are most frequently found at the 
bifurcation of the trachea or on the main bronchial stem 


’ at the level of the hilum. They may heal rapidly, leaving 


only a scar, or they may become chronic after the rupture 
of the lymph node and discharge of its contents. The 
radiological and clinical signs and the differential diag- 
nosis are discussed, radiographs reproduced, and the 
literature reviewed at considerable length. 

G. M. Little 


1404. Pulmonary Fibrosis in Workers Exposed to Finely 
Powdered Aluminium 

J. MITCHELL, G. B. MANNING, M. Molyneux, and R. E. 
LANE. British Journal of Industrial Medicine [Brit. J. 
industr. Med.] 18, 10-20, Jan., 1961. 15 figs., 14 refs. 


The authors report that of 27 workers making fine 
aluminium powder for use in the manufacture of fire- 
works or aluminium paint, 6 were found to have evidence 
of pulmonary fibrosis. They also describe in detail 2 
fatal cases which had previously occurred in men work- 
ing in this factory, in whom disability marked by extreme 
breathlessness had become established after 24 and 3+ 
years’ exposure respectively. In these cases the necropsy 
findings were similar to those previously described in 
aluminium workers by various authors and included 
areas of dense fibrosis with contraction. Three more 
of the workers showed gross radiological fibrotic abnor- 
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mality, while a 4th was considered to be radiologically 
abnormal. In none of these was it possible to diagnose 
tuberculosis or sarcoidosis, nor to demonstrate sensi- 
tivity to aluminium. Lung function tests showed no 
gross change in the one mild case, moderate disability 
in 2, and more severe disability in one. 

In the making of aluminium paint powder much 
stearin is used to prevent agglomeration of the particles, 
but for making fireworks the powder is stamped longer 
to produce a finer particle size and less stearin is used. 
It was shown that high concentrations of dust (up to 
685 mg. per cubic metre) occurred during charging and 
emptying of machines, that some 70°%% of the particles 
were 5 yz or less in size, and that over 80° of the dust was 
free aluminium, silicon forming 0-5°%. The men spent 
about 34 hours each day on dusty work. Of the 27 men 
studied, 12 had worked with the fine (firework) powder; 
and these included the 2 who had died and 2 others who 
were affected. Of the 15 who had worked only with the 
coarser (paint) powder, 2 showed x-ray changes but had 
no symptoms. It is suggested that the stearin used in 
this powder may have some protective value. 

The literature is discussed. The discrepancy between 
the present findings and those of some other authors who 
have studied aluminium inhalation effect is thought to 
be due to variations in duration of exposure, particle 
size, and dust concentration, to the presence or absence 
of stearin, and varying individual idiosyncrasy in different 
workers. L. W. Hale 


1405. The Causes of Death in Iron and Steel Workers 
(Non-foundry) 

A. I. G. McLAUGHLIN and H. E. Harpinc. British 
Journal of Industrial Medicine {Brit. J. industr. Med.] 18, 
33-40, Jan., 1961. 7 figs., 15 refs. 


Over the past 15 years the authors have studied the 
causes of death in iron and steel foundry workers in 
Britain. During this time 26 cases were investigated 
in which foundry employment was not involved and 
which have not been included in previous reports, and 
these cases provide the material for the present paper. 
Ten of the subjects had been grinders and 16 had be- 
longed to a variety of occupations in the iron and steel 
industry. The clinical, occupational, and pathological 
findings in these cases are given. The authors conclude 
that silicosis still affects grinders who have used sand- 
stone wheels, while mixed-dust fibrosis is the lesion 
in those using carborundum wheels. They found that 
these conditions had definitely contributed to death in 
3 of the 10 grinders, but in 3 others they were a doubtful 
factor. Of the remaining 16 cases, pneumoconiosis was 
present in one and doubtful in one other. 

It seems that although grinding is a less dangerous 
occupation than it was 50 years ago, pneumoconiosis is 
still to be found among those employed on this process. 
The authors point out that there are no regulations in 
the United Kingdom against the use of sandstone wheels, 
which are, in fact, tending to be reintroduced for certain 
processes. They suggest that more remains to be done 
to improve the working conditions of grinders. 

R. E. Lane 
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1406. Asbestosis and Abdominal N 
E.E. Kear. Lancet [Lancet]2, 1211-1216, Dec. 3, 1960. 
8 figs., 22 refs. 


During the period 1948-59 23 female and 19 male 
patients with asbestosis were admitted to the London 
Hospital. Of 15 females who died, 4 had lung cancer 
and 9 intra-abdominal neoplasms: of 15 males who died, 
10 had lung cancer and one a malignant condition of the 
peritoneum, probably mesothelioma. The case records 
of the 9 female and one male patient who had intra- 
abdominal cancer are given, including histological data 
in 9 of the 10. All but one (whose cancer was con- 
fined to the ovary) showed diffuse peritoneal growth 
with ascites; in 4 cases the mass of neoplasm prevented 
identification of the ovaries, but the histological findings 
were compatible with a primary source in the ovary. 

Six of the 10 male patients with cancer of the lung were 
referred directly to the medical and thoracic surgical 
units from other hospitals with that diagnosis and this 
selection probably accounts for the very high incidence 
(67°%) of lung cancer at necropsy in the males. Other 
authors have reported an incidence of about 14°% in 
asbestosis, and there may be a geographical variation. 
The female patients all attended the general out-patient 
clinics and are probably an unselected series; in them the 
incidence of cancer of the lung was 26° and that of ovarian 
or peritoneal cancer 60°%%. The average duration of 
exposure to asbestos in the 4 females with lung cancer 
was 9-7 years and the average time-lapse from first 
exposure till death was 25 years. In the 10 males the 
corresponding figures were 14-3 and 24-6 years. All 4 
women were non-smokers. 

While it is possible that the abdominal cases simply 
exhibited metastatic spread from unrecognized primary 
bronchial carcinoma secondary to asbestosis, the findings 
differed from those normally present in metastatic spread 
from a lung cancer, in which it is common to find 
deposits in the liver, adrenal glands, kidneys, and other 
organs, but most. unusual to find diffuse peritoneal 
carcinomatosis without such deposits elsewhere. The 
alternative suggestion, that spread to the peritoneum 
might occur by altered lymph drainage from above the 
diaphragm, would leave unexplained the predominance 
of women in this series, lung cancer being commoner 
among men. The finding of asbestos fibres, presumably 
blood-borne, in the urine, thyroid gland, and spleen of 
patients with asbestosis has been reported, and the 
possibility of a chemical-plus-mechanical causation of 
peritoneal carcinomatosis in asbestosis is suggested. 

L. W. Hale 


1407. The Carboxyhaemoglobin Content of the Blood 
in Traffic-controllers. (K nompocy 0 comepkaHHH Kap- 
B KPOBM yNHYHOTO 

A. A. Vasiv’EvA, A. L. Kusasickasa, and M. D. MANITA. 
Tueuena u Caxumapua [Gig. i Sanit.] 25, 77-80, Dec., 
1960. 4 refs. 


The carboxyhaemoglobin (COHb) concentration in 
the blood of Moscow traffic police was investigated by 
means of a spectrophotometric method, and the results 
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compared with those in other inhabitants of the city. 
The estimations were performed both before and after 
work and also during the summer as well as the winter 
months. The average concentration of carbon monoxide 
in the atmosphere at the peak traffic period (9 a.m.) on 
the days of testing was 15 to 16 mg. per c.metre. Alto- 
gether 76 tests were carried out on 16 subjects. 
demonstrated that the COHb concentration in the blood 
of the traffic police was increased after work. Thus in 
inhabitants of Moscow living in houses with a gas 
supply this concentration varied from 0 to 6°% in summer 
and from 0 to 12% in winter, whereas in the traffic 
controllers the blood COHb concentration after a work- 
ing shift varied from 12 to 40%. Smoking had no 
apparent effect on the COHb concentrations. It was 
noted that high values for COHb concentration in the 
policemen were often correlated with complaints of 
headache and dizziness at the end of the shift. 
Basil Haigh 


1408. The Substitution of Heptane for Benzol. A 
Clinical Study. (La sostituzione del benzolo con eptano 
(studio clinico)) 
P. Cinta. Rassegna di medicina industriale [Rass. Med. 
industr.| 29, 276-287, July—Aug., 1960 [received Jan., 
1961]. 19 refs. 


Among the many solvents which have been suggested 
as substitutes for benzol, such as toluene, xylene, iso- 
propylene naphthas, trichloroethylene, cyclohexane, and 
benzine, some have been rejected as technologically in- 
adequate and others because of their potential toxicity. 
Benzine is said to owe its much lower toxicity to the fact 
that, unlike benzol, it is not oxidized in the body to toxic 
phenols. Heptane, a light, well-defined fraction of 
benzine, with a higher boiling point and lower volatility, 
has shown in experimental animals some acute toxicity 
in the form of tonic spasms, and a maximum allowable 
concentration of 300 p.p.m. has therefore been suggested. 
The only reported blood disturbances in human beings 
exposed over a long period have been a few cases of 
monocytosis, lymphocytosis, slight anaemia, diminution 
of the lipoid coefficient, and some variation in the 
polysaccharides. 

The author has examined 382 men and 149 women 
employed in various processes of the manufacture of 
pneumatic tyres, where benzol was formerly used as a 
rubber solvent and where the concentrations frequently 
exceeded the limits of security. Heptane was therefore 
substituted, principally in the preparation of bicycle 
tyres; the highest concentrations observed were 200 to 
1,050 p.p.m. at the respiratory level during the solution- 
ing of treads and 100 to 350 p.p.m. at floor level during 
the moulding of rims (beading). The average age of the 
operators was between 35 and 40 years and their dura- 
tion of employment 1 to 4 years. Vague subjective 
symptoms of headache and fatigue were complained of 
by 2°6% of the workers and of dyspepsia by 5-6°%, in 
both cases more frequently by the women. These were 
not regarded as toxic effects, nor were some cases of 
gastro-duodenal ulcer and cholecystitis; liver function 
tests gave abnormal results in about one-quarter of 50 
cases tested. A few cases of respiratory disorder revealed 


It was 


by x-ray examination, in the form of sclerotic hilus, 
apical fibrosclerosis, and calcification, were not of recent 
origin. Transitory pruritus and erythema were noted 
during the first few days of exposure, especially in those 
engaged on solutioning operations where there was a 
likelihood of skin contact, but these disappeared rapidly 
with habituation. A trace of albuminuria was present 
in 53 cases and cylindruria was found in 7, mostly in 
the older subjects. Blood examinations showed slight 
anaemia, more frequent in the women, the erythrocyte 
count being between 4 and 4-5 million in 46% and the 
haemoglobin level below 85°% in 41% of workers and 
below 80% in 10%. Slight leucopenia (minimum 4,300 
per c.mm. in the men and 4,100 per c.mm. in the women) 
was present in 2°% of each sex. The differential count 
showed no significant variation except for a slight eosino- 
philia, lymphocytosis, or neutropenia and a negligible 
anisocytosis and poikilocytosis especially in the women. 
Tiirk’s cells were present in 4 cases. 

The author suggests that these results indicate that 
heptane does not cause a true toxic anaemia, the anaemia 
present in no way resembling that caused by benzol; the 
fact that it was commoner in women than in men, while 
arousing some suspicion that it may have been due to 
heptane, is thought to have been more likely associated 
with gynaecological disorders. It is concluded that 
heptane, though having a slight toxic effect similar to, 
but less than, that of benzine, is technicologically suitable 
as a rubber solvent and can be recommended as a sub- 
stitute for benzol. Ethel Browning 


1409. Toxicological Properties of the New Insecticide 
Allodan. xapaKTepHCTHKa HO- 
Boro HHC€KTHUMAa annomana) 

E. I. Spynu and E. I. Makovskajsa. u Canu- 
mapua [Gig. i Sanit.] 25, 29-32, Nov., 1960. 7 refs. 


The properties of a new insecticide “‘ allodan ” (1:2- 
bischloromethy] - 3:4:5:6:7 - hexachlorobicyclo - 2:2:1- 
heptene-4), which is reported to have relatively low toxi- 
city towards warm-blooded animals and man, were investi- 
gated in a series of experiments in mice. It was found 
that a single dose of allodan had less severe toxic effects 
than other insecticides produced by diene synthesis. On 
repeated administration its cumulative properties were 
not pronounced; thus the danger of chronic poisoning 
is less than with other insecticides of this group, including 
dicophane (DDT). After administration of a single dose 
of 500 mg. per kg. body weight, although no visible 
signs of poisoning were found, necropsy revealed early 
dystrophic changes in the nerve cells, especially in the 
cerebellum and medulla, with cloudy swelling of the 
liver cells and of the epithelium of the convoluted tubules 
of the kidneys. After daily oral administration of allo- 
dan in a dosage of 50 mg. per kg. body weight for 60 
days visible signs of poisoning were observed towards 
the end of the experiment. Dystrophic changes were 


found in nerve cells, heart muscle, liver, kidneys, and 
certain endocrine glands. 

It is concluded that allodan is suitable for use in agri- 
culture on a large scale, provided the usual preventive 
Basil Haigh 


measures are taken. 
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1410. Intravenous Tri-iodothyronine in Acute Alcoholic 
Intoxication 

M. GoLpBerG, R. Henir, and M. Hurowitz. New 
England Journal of Medicine [New Engl. J. Med.) 263, 
1336-1339, Dec. 29, 1960. 1 fig., 8 refs. 


The authors, working at St. Vincent’s Hospital, 
Worcester, Massachusetts, observed the effect of intra- 
venous administration of 200 yg. of sodium tri-iodo- 
thyronine in 12 cases of acute alcoholism. In 8 control 
cases the blood alcohol level fell at the rate of 15 mg. per 
100 ml. per hour, but in the treated cases it fell at the rate 
of 32:1 mg. per 100 ml. per hour. The patients receiving 
the hormone were clinically sober within 2 hours, by 
which time the odour of alcohol in the breath was un- 
detectable; the controls did not become sober until 6 to 
10 hours after admission. The mechanism of this action 
of tri-iodothyronine is not known, but the authors con- 
sider that the drug may be useful in the treatment of the 
acute alcoholic patient in a semicomatose state. 

H. B. Stoner 


1411. The Pathogenesis of Liver Injury in Carbon Tetra- 
chloride and Thioacetamide Poisoning 

K. R. Rees, K. P. Srvna, and W. G. Spector. Journal 
of Pathology and Bacteriology [J. Path. Bact.| 81, 107- 
118, Jan., 1961. 1 fig., 22 refs. 


The pathogenesis of liver injury following poisoning 
with carbon tetrachloride (CCl4) and thioacetamide was 
investigated experimentally at University College, Lon- 
don, in rats by studying the effects of “ phenergan ” 
(promethazine hydrochloride), “‘ anthisan ” (mepyramine 
maleate), “‘ versene”’ (ethylene diamine tetra-acetate), 
and sulphathiazole administered at the time of poisoning. 
The effect of adrenalectomy on the biochemical and histo- 
logical changes in the liver was also studied. The rats 
were given CCl, in a dose of 1-25 ml. per kg. body weight 
in an equal volume of liquid paraffin by stomach tube, 
controls receiving only the liquid paraffin. Thioaceta- 
mide was administered intraperitoneally as an aqueous 
solution in a dose of 200 mg. per kg. body weight. The 
animals were killed 24 hours after the poisoning, the 
liver removed and homogenized, and standard bio- 
chemical and histological tests were then carried out on 
the homogenates. 

After poisoning with CCl4 phenergan in a dosage of 
25 mg. per kg. given immediately, followed by 12-5 mg. 
per kg. after 6 hours, greatly diminished the extent of 
hepatic necrosis and prevented leakage of hepatic enzymes 
for 24 hours, but failed to diminish the accumulation of 
fat in the liver. Anthisan suppressed necrosis but not 
the fatty changes, whereas versene in a dosage of 400 mg. 
per kg. had no influence on either process and at this 
dose level was so toxic that half the animals died. A 
study of the adenosine triphosphatase activity in mito- 


chondrial preparations of the livers of rats receiving 
CCl, alone and in combination with either phenergan 
or versene showed that phenergan inhibited the changes 
in enzyme activity, but that versene exerted a much 
smaller protective effect. The addition of versene to the 
liver preparation before homogenization appeared largely 
to prevent the change in adenosine triphosphatase acti- 
vity; however, this was found to be an artefact due to 
the high concentration of calcium in the homogenate 
and was abolished by treatment with phenergan. 
Phenergan also largely prevented the decline in glutamic 
and isocitric dehydrogenase activities in the liver pro- 
duced by CCl4, an effect not observed with versene. In 
thioacetamide poisoning phenergan also prevented hepa- 
tic necrosis and leakage of enzymes, whereas versene 
was again ineffective. 

Adrenalectomy performed 21 days before adminis- 

tration of the two poisons completely prevented the 
necrotizing effects of thioacetamide and diminished those 
of CCl4, but had little effect on the fatty changes in the 
liver. Sulphathiazole had no effect on the course of 
liver necrosis. 
' Thus this experimental study showed that after poison- 
ing with thioacetamide and carbon tetrachloride the 
resulting necrosis of the liver, leakage of hepatic enzymes, 
and mitochondrial damage were all lessened or prevented 
by treatment with phenergan. The fatty change, how- 
ever, was unaffected by the drug, and it is thought to be 
an unrelated process. Anne Tothill 


1412. Acute Ferrous Sulphate Poisoning Treated with 
Edathamil Calcium-disodium 

K. Smmpson and A. BLunt. Lancet [Lancet] 2, 1120- 
1122, Nov. 19, 1960. 2 figs., 15 refs. 


A boy of 2 was admitted to the Royal Hospital for Sick 
Children, Bristol, 2 hours after swallowing tablets con- 
taining about 320 mg. of ferrous sulphate, being then 
in severe shock and unconscious. He was given tetra- 
cycline and an intravenous infusion of plasma, and after 
45 minutes his pulse became palpable. Edathamil 
(sodium calciumedetate), 0-5 g. in 400 ml. of plasma, was 
given intravenously, followed by 80 ml. of sodium lac- 
tate infused over the ensuing 48 hours. During the 
night he had another 0-5 g. of edathamil, and a similar 
dose 24 hours later. Symptoms of hepatic coma were 
then noticed, and the next day he became jaundiced. An | 
electroencephalogram showed gross abnormality with 
large, slow delta rhythms which persisted while he was 
unconscious. By the end of the 4th day after admission 
he became conscious, and the electroencephalogram 
gradually returned to normal. During his first week in 
hospital his serum iron level fell from 6,260 to 105 yg. 
per 100 ml., and he eventually made a complete recovery. 

V. J. Woolley 
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Anaesthetics 


1413. Antihistamine Drugs in Pre-anaesthetic Medica- 
tion: Blind Studies on 953 Patients 

E. Lear, R. Sunray, I. M. A. E. Cutron, H. J. 
Fiscu, and G. Asrams. British Journal of Anaesthesia 
(Brit. J. Anaesth.] 32, 582-589, Dec., 1960. 1 fig., 5 refs. 


The authors open with a brief review of the role of 
antihistaminic drugs in preoperative premedication from 
the time of their introduction in 1946. The satisfactory 
effects obtained with promethazine and more recently 
with trimeprazine and hydroxyzine suggested that a blind 
controlled study to assess the effectiveness of these drugs 
as adjuncts to preoperate medication would be of value. 
The drugs were prepared in such solutions as to enable 
suitable dosage adjustments to be made according to the 
age and condition of the patients, the general scale of 
dosage being based on previous experience. Each drug 
was given in a single dose intramuscularly 2 hours before 
operation and was combined with half the normal dose 
of pethidine, plus full atropinization. The study was 
carried out at Brooklyn Jewish Hospital and Queens 
General Hospital, New York, on 899 patients ranging 
in age from 12 to 95 years, of whom about 75°% were 
undergoing extra-abdominal surgery; general anaes- 
thesia was used in one-third of the cases and regional 
analgesia in two-thirds. 

The tabulated findings show that all three trial drugs 
produced markedly better sedation than did pethidine 
alone (control group), and that trimeprazine was statistic- 
ally significantly better than the two other test drugs 
(P<0-01). None of the drugs tested produced any 
significantly greater variations in blood pressure than 
did pethidine alone; in all groups hypotension occurred 
more frequently in those with a resting blood pressure 
above 140/99 mm. Hg and twice as frequently in patients 
over the age of 56 years. Nausea and vomiting were 
recorded in 25°%% of the control group given pethidine 
alone, in contrast to 8-0 to 9-5% in the trial groups, and 
were four times more frequent in females than in males. 
Medication for the relief of postoperative pain was 
required within the first 3 hours in 27% of the control 
group, in only 18% of the trimeprazine-treated group, 
but in 30% of the other two groups. The authors were 
unable to record effects on reflex activity objectively, but 
their general impression was that the three trial groups 
showed no obvious variation from the control group. 
No local toxicity was encountered, but a small minority 
of the patients, mainly female, complained of short- 
lasting pain at the site of injection. Michael Kerr 


1414. Nitrous Oxide Anaesthesia for Ambulatory Patients 
W. D. A. SmitH. British Journal of Anaesthesia (Brit. 
J. Anaesth. 32, 600-606, Dec., 1960. 3 figs., 18 refs. 


The author presents a critical review of the techniques 
in common use for the administration of nitrous oxide 
to ambulatory patients on the basis of studies carried 


out in the casualty department of the Royal South Hants 
Hospital, Southampton. The apparatus consisted of a 
Boyle machine with Magill semi-closed system, and a 
home-made spirometer (described) enabled a continuous 
record of respiration to be kept. 

The first technique to be evaluated was induction with 
pure nitrous oxide until the onset of regular respiration, 
this being followed by the introduction of oxygen for 
maintenance. The author found cyanosis an unreliable 
warning of anoxia in patients with severe anaemia and in 
those of the coloured races. He suggests that induction 
with 6 breaths of pure nitrous oxide should be followed 
by 10 litres of nitrous oxide with 2 litres of oxygen as a 
safeguard against hypoxia—on which he lays great stress 
and quotes several references in his support. He further 
suggests that hypoxia could be put into better perspective 
by comparing the partial pressures of oxygen in given 
mixtures of nitrous oxide and oxygen with those of 
atmospheric air at different altitudes, and provides 
graphs to illustrate this, from which it can be seen that 
the minimum inspired oxygen concentration in the 5-to-1 
mixture suggested above is 16-7°%, which is equivalent 
to that in the atmosphere at an altitude of 6,000 ft. 
(1,830 metres) above sea level. 

The techniques of Tom and of Mostert were next con- 
trasted; the former relies upon an accuracy of calibration 
to deliver 15°%% of oxygen, but this is rarely obtainable 
even with modern apparatus. The author also suggests 
that Mostert’s fixed time of one minute for pure gas 
administration is too rigid. To make better allowance 
for individual variation he tried getting the patient to 
nod in response to the counting of each breath taken, 
but this method was forthwith abandoned after the first 
trial, in which the patient continued to nod for 2 minutes 
(25 breaths) but meanwhile developed cyanosis and later 
apnoea. The author has therefore compiled graphs 
based on a hypothetical patient of normal respiratory 
physiology to show the breath-by-breath alveolar gas 
concentrations during induction with nitrous oxide, using 
the two techniques of Tom and of Mostert. The results 
suggest that a greater margin of safety is conferred by 
pre-oxygenation. 

The time-lapse between inhalation and effective action 
on the central nervous system was next studied in 15 
patients of an average age of 38 years, who were asked to 
signal the very first onset of subjective change by raising 
a hand after taking a single deep breath of nitrous oxide. 
These times varied from 15 to 55 seconds (mean 32 
seconds). The time taken to lose consciousness with 
Tom’s technique was assessed by the anaesthetist count- 
ing each breath aloud while the patient nodded in 
response; the results are presented graphically and, 
although very variable, suggest that the lower partial 
pressures of nitrous oxide commonly used in abdominal 
surgery are purely amnesic in effect and that the onset 
of analgesia lies close to the loss of consciousness. 
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Lastly the frequency with which nitrous oxide anaes- 
thesia had to be supplemented was obtained from the 
records of 1,259 anaesthetics given in the casualty de- 
partment. This showed that 55% of cases required 
additional agents and of these cases ‘“‘scissions and 
sutures’ needed twice as many as did bone and joint 
surgery. Halothane has now supplanted trichlor- 
ethylene, with improvement in results, but the author 
cites one case in which repeated syncope occurred after 
dental extractions as a warning against the dangers of 
inducing hypotension. 

[The author has done a service by provoking further 
thoughts about this most important deficiency in anaes- 
thetic administration, although he might with advantage 
have elaborated further his own ideas and suggestions, 
which as they stand tend to be too brief to be of full 
assistance. Michael Kerr 


1415. Methohexital in Dental Anaesthesia 

R. A. Green and C. Joity. British Journal of Anaes- 
thesia (Brit. J. Anaesth.] 32, 593-599, Dec., 1960. 4 figs., 
11 refs. 


After briefly reviewing the main deficiencies in present 
methods of dental anaesthesia the authors describe a 
trial of the ultrashort-acting barbiturate methohexital, 
from which recovery has been reported to be more rapid 
than that from thiopentone. As a preliminary to the 
trial they first investigated the comparative strengths of 
thiopentone and methohexital in 18 patients receiving 
75 treatments of electric convulsion therapy to whom 
both drugs were given slowly at a constant rate and the 
loss of the eyelash reflex taken as the end-point. This 
showed that the mean dose of methohexital required was 
about one-third that of thiopentone. It was also noted 
that the electroencephalograms showed slow rhythms of 
longer duration after methohexital than after thiopentone, 
indicating a more prolonged depth of anaesthesia in spite 
of a shorter recovery period. 

The main trial of methohexital was carried out in the 
dental department of the Royal Free Hospital, London, 
on 500 patients, consisting of 439 adults (284 female) 
and 61 children .aged 54 to 14 years. After the usual 
preliminaries and insertion of the prop 1%% methohexital 
was injected intravenously as rapidly as possible in a 
dosage of 5 mg. per stone (0-79 mg. per kg.) body weight. 
The average time for loss of consciousness was 17 to 20 
seconds; at this point the nasal mask was applied and 
nitrous oxide with 15°% oxygen delivered from a Walton 
machine under full pressure, the reservoir bag being 
excluded. A period of 14 to 3 minutes was required to 
establish satisfactory operating conditions in the majority 
of patients, after which the oxygen concentration was 
increased to 20°%. Unobstructed nasal breathing was 
essential to good results and was readily obtained. The 
authors consider this to be due rather-to the smoothness 
of induction than to any inherent characteristic of the 
drug. Measurement of the systolic blood pressure in 
50 subjects just after loss of consciousness and again 3 
minutes later showed that there was a transient fall of 
5 to 10 mm. Hg in 30 cases (60%) and no change in 15 
(30°%), while in the remaining 5 patients, whose initial 
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blood pressure was over 170 mm. Hg, the maximum 
fall was 50 mm. Hg. Maintenance was satisfactorily 
obtained with nitrous oxide alone in all but 15 patients, 
who required supplementation with trichlorethylene. 
In 10 cases nasal breathing was difficult to establish and 
the remaining 5 needed reinforcement in spite of respira- 
tory freedom. 

The time of recovery was studied in two periods timed 
from the moment of injection: (1) the time elapsing 
before the patient was able to leave the chair accompanied 
by a nurse, and (2) the total time for complete recovery 
when the patient was able to leave the hospital un- 
escorted. Complete recovery was assessed on the basis 
of a coordinated gait, clear speech, and absence of 
** hangover ’’; the latter was the final criterion and was 
based on answers to such questions as “‘ Do you feel 
dizzy?” “*‘ Does your head feel quite clear?” “‘ Do you 
feel quite normal?”’. Of all patients, 91°% were able to 
leave the chair within 6 minutes of the injection; 77% 
were deemed fit to return home within 20 minutes, and 
94°% within 30 minutes. In order to evaluate the reac- 
tions of individual patients a questionary (reproduced in 
the paper) was distributed and 100 replies analysed. 
These showed that only 17 retained their preference for 
induction with gas; of the 16 who felt the need to lie 
down after returning home, 13 were females, although 
all but one of these stated that she would choose metho- 
hexital again. The remaining patients were able to go 
straight back to their normal routine. Vomiting 
occurred in 5 cases and nausea in 14. Apnoea was not 
encountered on any occasion and this the authors attri- 
bute to the small dosage employed. Laying stress on 
this desideratum, they consider methohexital to have 
great promise in dental anaesthesia, but suggest that in 
the meantime patients should be escorted home until 
further work has been carried out on the assessment of 
clinical recovery. Michael Kerr 


1416. Recovery Time from Methohexital Anaesthesia 
C. Jo.ty. British Journal of Anaesthesia [Brit. J. 
Anaesth.] 32, 576-579, Dec., 1960. 1 fig., 4 refs. 


The author reports a comparative study of the recovery 
times following administration of either thiopentone or 
methohexital to 70 patients with retained products of 
conception. The patients were anaesthetized with 
nitrous oxide and 25°% oxygen at a flow rate of 8 litres 
per minute, this being combined with either 14 times the 
sleep dose of 24°% thiopentone or 1% methohexital (35 
cases each). The onset of anaesthesia was taken as the 
time at which the facepiece was applied and the termina- 
tion of anaesthesia as the time of its removal, while spon- 
taneous opening of the eyes was adopted as the criterion 
of recovery. 

In the thiopentone group the recovery time ranged 
from 4 to 102 minutes, with a mean of 25-9+3-7 and 
a standard deviation of 22:0. In the methohexital group 
this time varied from 2 to 30 minutes (mean 8-3+1-01, 
S.D. 6-0); the difference between these results is statistic- 
ally highly significant (P<0-001). The duration of the 
operative procedure averaged 15 and 14 minutes re- 
spectively in the two groups. The dosage of thiopentone 
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ranged from 250 to 725 mg. and that of methohexital 
from 100 to 260mg. The author compared these findings 
with those of similar reported studies and explains his 
longer recovery times by the particular end-point which 
he adopted. 

Although this study was directed mainly to recovery 
time, the author noted other features which were at 
variance with those reported by other workers. Thus 
apnoea was scarcely noticeable and never extended 
beyond the time required to adjust the facepiece; assisted 
respiration was needed in only a few cases and then 
only for a few breaths; and cyanosis, hiccup, muscular 
twitchings, and pain at the site of injection were not 
encountered. His over-all impression was that main- 
tenance with methohexital was less smooth than with 
thiopentone. Michael Kerr 


1417. Alterations in Response to Somatic Pain Associ- 
ated with Anaesthesia. V. The Effect of Promethazine 
J. Moore and J. W. Dunpee. British Journal of Anaes- 
thesia (Brit. J. Anaesth.] 33, 3-8, Jan., 1961. 7 figs., 
3 refs. 


Using a method of analgesimetry which employs the 
application of graded pressure to the tibia, the authors 
have studied the effect of promethazine 50 mg., and a 
mixture of pethidine 100 mg. and promethazine 50 mg. 
on the appreciation of pain. The results have been 
compared with published data on the action of pethidine 
alone. Irrespective of the route of administration, 
promethazine consistently increased the patients’ sensi- 
tivity to pain and its action was directly opposite to 
that of pethidine. The mixture of pethidine and pro- 
methazine produced no consistent pattern of changes 
and had much less analgesic action than pethidine. 

The significance of these findings will be discussed in 
a further publication when data from all the phenothia- 
zines is available-—[From the authors’ summary. ] 


1418. Ninhydrin Test—an Objective Method for Testing 
Local Anaesthetic Drugs. [In English] 

K. G. Duuneér, S. EpsHAGE, and A. WILHELM. Acta 
anaesthesiologica Scandinavica [Acta anaesth. scand.] 4, 
189-198, 1960. 4 figs., 15 refs. 


The authors, from Sahlgrenska Sjukhuset, Gothenburg, 
Sweden, describe the testing of local anaesthesia by 
means of the ninhydrin print test. The test is based on 
the influence of peripheral-nerve inhibition on the sweat 
secretion: a total block completely abolishes the secre- 
tion, while a partial block produces a proportional 
diminution; return of sensory function is closely paral- 
leled by the return of secretion. 

The method is said to be simple and reliable. The 
area of skin to be tested is pressed on to a piece of ordin- 
ary white writing-paper, thus depositing any sweat pre- 
sent. The amino-acid content of this is then stained by 
dipping the print in a 1°% solution of ninhydrin in acetone. 
The paper dries very quickly, and it is then warmed at 
100° to 120°C. for 5 to 10 minutes, when dots will 
become visible. The prints are fixed by immersing them 
in a solution of 1% copper nitrate in a 5:95 mixture of 
water and methyl alcohol or acetone acidified by a few 


drops of concentrated nitric acid per 100 ml. It is 
advisable to wait a few days before fixing to allow the 
dots to become more distinct. To avoid contamination 
of the test area the subject must be warned not to test 
his own sensitivity by touching; also the area must be 
kept free of extraneous moisture, which will dissolve 
amino-acids from the epithelium. However, both these 
faults are said to be readily discernible from the diffuse 
picture produced, In interpreting the films, the absence 
of dots can be regarded as indicating total anaesthesia; 
as sensibility returns the dots begin to reappear, and 
when recovery is complete the print resembles that taken 
before anaesthesia was induced. 

After a preliminary investigation had shown that 
external factors exerted very little influence on the results 
the test was applied to a variety of regional nerve blocks, 
prints being taken from the finger-tips in all cases. The 
most reliable results were obtained with digital and 
ulnar nerve blocks, while results after block of the bra- 
chial plexus and median nerve proved variable. A 
photographic example of each is provided. 

The authors, after comparing the method with con- 
ventional techniques, conclude that “the ninhydrin 
test is superior to the pin-prick method in testing local 
anaesthesia ”’. Michael Kerr 


1419. Four Years’ Experience with Hexamethylene-1:6- 
biscarbaminoylcholine (Imbretil) as a Muscle Relaxant 

K. Wremers and W. Overseck. British Journal of 
Anaesthesia [Brit. J. Anaesth. 32, 607-612, Dec., 1960. 
13 refs. 


Imbretil has been used successfully [at the University 
Surgical Clinic, Freiburg] to produce relaxation in 2,700 
cases of major surgery over a period of 4 years. In most 
cases the dose given was so small that the effect had worn 
off by the end of the operation. If necessary small doses 
of suxamethonium may be given safely during the latter 
part of the operation to secure complete relaxation. 
Thus relaxation can be controlled efficiently without the 
use of an intravenous drip. A technique is described 
with which an antidote is seldom required. Neostigmine 
has proved an effective antidote in occasional cases of 
overdosage. 

Imbretil has no side-effects. It is economical and can 
be combined with all narcotic agents. Some investiga- 
tions concerning the mode of action of Imbretil are dis- 
cussed.—[Authors’ summary. ] 


1420. Etiologic Aspects of Failure of Continuous Lumbar 
Peridural Anesthesia 

F. W. Henre, J. M. Sayic, and R. M. LOwMAN. Anes- 
thesia and Analgesia; Current Researches {Anesth. Analg. 
curr. Res.] 39, 511-517, Nov.—Dec., 1960. 7 figs., 8 refs. 


Failure of continuous lumbar peridural anesthesia may 
be due to (1) improper placement of the needle, (2) with- 
drawal of the catheter from the peridural space into the 
ligamentum flavum while removing the needle, (3) trans- 
foraminal passage of the catheter, which is frequently 
signaled by nerve root paresthesia. Radiographs, par- 
ticularly in support of the latter complication, have been 
presented.—[Authors’ summary.] 
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1421. Neoplasms among A-Bomb Survivors in Hiro- 
shima: First Report of the Research Committee on Tumor 
Statistics, Hiroshima City Medical Association, Hiro- 
shima, Japan 

T. HarRADA and M. IsHiwa. Journal of the National 
Cancer Institute [J. nat. Cancer Inst.] 25, 1253-1264, 
Dec., 1960. 2 figs., 18 refs. 


The authors report a study of 1,750 cases of malignant 
neoplasm and 810 cases of benign neoplasm recorded and 
investigated by the Hiroshima Tumour Registry during 
the first 20 months after its establishment in May, 1957, 
all such cases diagnosed in hospitals and clinics in Hiro- 
shima City being reported to the Registry. In each case 
the diagnosis was carefully checked, whenever possible 
by biopsy or necropsy, and the patient’s history of 
exposure to the atomic bomb explosion in 1945 was 
obtained from the records of the Atomic Bomb Casualty 
Commission. The patients were then grouped according 
to age and to their distance from the hypocentre at the 
time; those who had been more than 10,000 metres 
from the hypocentre were regarded as “* unexposed ”’, 
while those who had been between 2,500 and 10,000 
metres from the hypocentre were omitted from the 
analysis owing to difficulties in estimating the total 
population exposed and in obtaining the necessary 
clinical information. For the purpose of statistical 
analysis of the data two methods were used for estimating 
the population of survivors at each distance from the 
hypocentre, the first based on the population of Hiro- 
shima in 1957 as calculated by the life-table method from 
the figures of the 1950 census and ignoring migration, 
the second based on a fixed sample selected for mor- 
tality studies conducted by the Atomic Bomb Casualty 
Commission and the Japanese National Institute of 
Health. In addition to the total incidence of malignant 
and benign neoplasms the incidence of the following 
cancers was specifically considered: stomach (male and 
female), uterus, breast, and ovary. 

For malignant tumours in general a statistically signifi- 
cant relation was found between the amount of radiation 
received and the incidence. The annual incidence of 
malignant tumours among survivors who had been 
within 1,000 metres of the hypocentre was more than 4 
times that among the unexposed population. The 
difference was significant for every site (except the cervix 
uteri) and remained clearly evident even when leukaemia 
and lymphoma were excluded. The increased incidence 
of malignant tumours among exposed survivors was not 
related to age or sex. The incidence of benign tumours 
also appeared to be increased significantly among the 
exposed population, but the numbers were too small for 
detailed analysis. E. Stanley Lee 


1422, Haemangiopericytoma: Angiographic Findings. 
N. Jorre. British Journal of Radiology (Brit. J. Radiol.) 
33, 614-617, Oct., 1960. 4 figs., 19 refs. 


1423. Brachial Cerebral Angiography 

R. A. Kuun. Journal of Neurosurgery [J. Neurosurg.] 
17, 955-971, Nov., 1960 [received Jan., 1961]. 4 figs., 
26 refs. 


In patients with symptoms of cerebrovascular insuffici- 
ency clinical diagnosis of the condition is often very 
difficult and accurate location of the lesion impossible. 
The author states that the trend in the investigation of 
such patients is towards a complete survey of the cerebral 
vascular tree, which often necessitates puncture of both 
carotid arteries and catheterization of the vertebral or 
subclavian arteries. In this paper from All Souls Hos- 
pital, Morristown, New Jersey, he describes a method of 
opacifying the right common carotid and vertebral 
systems from their origin by retrograde injection of the 
right brachial artery. An incision is made over the 
brachial artery, which is mobilized, and a cannula is 
inserted into the lumen. The injection (30 ml. of 50% 
sodium diatrizoate) is given by hand and serial radio- 
graphs to include the head, neck, and upper thorax are 
taken in antero-posterior and lateral projections. The 
first radiograph is exposed just as the injection is started. 
None of the 200 patients subjected to this procedure 
suffered any ill effects. 

The risk of puncture of potentially diseased vessels 
such as the carotid or vertebral arteries is stressed, par- 
ticularly the liability of diseased arteries to form mural 
thrombi at the site of puncture. The method described 
has the advantages that it opacifies the common carotid 
and vertebral arteries from their origin without the 
hazard of direct puncture and gives adequate visuali- 
zation of the intracranial branches of the vertebral and 
basilar systems and of the internal carotid artery in 
two planes with only two injections of contrast medium. 
The author suggests that this method should be adopted 
in all patients in whom either right carotid angiography 
or vertebral angiography may be required and should 
be an integral part of the survey of the whole cerebral 
circulatory system if such a survey is indicated—for 
example, in subarachnoid haemorrhage or suspected 
cerebrovascular disease. Arnold Appleby 


1424. Changes in the Region of the Anterior Clinoid 
Process Due to Expanding Tumours in this Area. (Veran- 
derungen im Bereich der Processus clinoidei anteriores 
durch expansiv wachsende Tumoren in ihrer Umgebung) 
A. TANzeER. Fortschritte auf dem Gebiete der Réntgen- 
strahlen und der Nuklearmedizin [Fortsch. Roéntgenstr.] 
94, 85-95, Jan., 1961. 18 figs., 15 refs. 


Writing from the University of Hamburg-Eppendorf 
the author maintains that in the radiodiagnosis of an 
expanding tumour in the region of the anterior clinoid 
processes, in addition to plain films, tomography in 
the frontal plane helps to reveal erosions and displace- 
ments of these processes and of the lesser and greater 
wings of the sphenoid and of the pterygoid processes. 
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From the mode of erosion and displacement conclusions 


can be drawn as to the origin of the tumour. Among 
the 8 cases described and illustrated were 2 cases of 
neurinoma arising from the trigeminal nerve and one 
case of aneurysm of the carotid artery. The difficulties 
of differential diagnosis in cases of parasellar tumour are 
discussed. F. M. Abeles 


1425. The Significance of Lateral Tomography in the 
Diagnosis of Pulmonary Tuberculosis. (Die Bedeutung 
des sagittalen Schichtbildes in der Diagnostik der Lungen- 
tuberkulose) 

K. Mussuorr and J. Fortschritte auf dem 
Gebiete der Réntgenstrahlen und der Nuklearmedizin 
[Fortsch. Réntgenstr.] 93, 691-702, Dec., 1960. 7 figs., 
3 refs. 


In the assessment of the quality, location, and extension 
of tuberculous changes in the lungs in patients at the 
University Tuberculosis Clinic, Freiburg-im-Breisgau, 
the authors have used, in addition to a large-size radio- 
graph, simultaneous tomography with up to seven cuts 
in the lateral position. They argue that since the 
majority of the bronchi run parallel to the sagittal plane 
and the direction of spread of most pulmonary segments 
is again parallel to the sagittal plane, more information 
is gained by lateral tomography than by frontal tomo- 
graphy. On the basis of their experience they maintain 
that for the reasons given there is nowadays only rarely 
an indication to employ ordinary frontal tomography 
in the examination of patients with pulmonary tuber- 
culosis. F. M. Abeles 


1426. Experience with Mammography in a Tumor Insti- 
tution: Evaluation of 1,000 Studies 

R. L. EGan. Radiology [Radiology] 75, 894-900, Dec., 
1960. 3 figs., 5 refs. 


Between 1956 and 1959 soft-tissue radiography of the 
breast was carried out on 1,000 occasions on 634 patients 
at the M. D. Anderson Hospital and Tumor Institute, 
Houston, Texas. The entire breast was positioned on 
a pliable cardboard holder, and 3 radiographs were 
obtained—cranio-caudad and lateral views of the breast 
and an oblique view of the axilla. For the breast radio- 
graphs 24 to 26 kV. sufficed and for the axillary view 
about 54 kV. The use of a single fine-grain fluorescent 
screen did not affect the detail, but with a second fine- 
grain screen detail was lost. 

Innumerable punctate calcifications were found in 
and around the nodule in 118 of the 245 cases of car- 
cinoma. The author states that not all these calcifica- 
tions take calcium stains and may be partly due to detritus 
in the tumour, but their presence is practically patho- 
gnomonic of carcinoma. Coarser, denser types of calci- 
fication were seen only in benign lesions. 
breast masses were homogenously dense, rounded or 
smoothly lobulated and surrounded by a thin radio- 
lucent layer of fat. The malignant tumours were denser 
in the centre, had irregular, spiculated borders, invaded 
nearby tissues, and were usually associated with secon- 
dary changes in the breast. Diffuse thickening of the 


skin was a reliable sign of carcinoma. 


The benign 


Analysis of the findings in the cases of malignant 
lesions revealed a definite error in diagnosis by x-ray 
examination in only 2 out of 240 cases. Malignant 
tumours were found in 19 breasts considered to be 
“clinically negative ’’—that is, breasts normal on pal- 
pation. Benign lesions were correctly diagnosed radio. 
logically in 405 out of 430 cases; in 20 cases in this group 
malignant disease was diagnosed and in 5 the presence 
of small fibroadenomata in fibrocystic disease was over- 
looked. The author points out that in the bigger breast 
the tumour must be large or secondary signs of malig: 
nancy must be present, otherwise the growth will be 
overlooked. Nipple retraction can be evaluated only if 
the radiograph is obtained with the nipple in profile. 
The smallest tumour demonstrated radiologically was 
8 mm. in diameter on section. 

John H. L. Conway-Hughes 


1427. The ‘‘B”’ Lines of Kerley and Left Atrial Size 
in Mitral Valve Disease: Their Correlation with the Mean 
Left Atrial Pressure as Measured by Left Atrial Puncture 
R. E. Meruem, J. D. DuNBAR, and R. W. Boorn. 
Radiology [Radiology] 76, 65-69, Jan., 1961. 3 figs., 
15 refs. 


The short horizontal opaque lines which may be seen 
on a chest radiograph just above the costophrenic angles 
in pneumoconiosis, mitral heart disease, and several 
other conditions were first described by Kerley (“B” 
lines). In this paper from the Ohio State University 
Medical Center, Columbus, the presence of these lines 
is correlated with the mean left atrial pressure as mea- 
sured by left atrial puncture in 110 patients with rheu- 
matic heart disease. No absolute correlation was found 
between the left atrial pressure and the size of the 
atrium as judged from the findings on radiological and 
fluoroscopic examination of the heart, nor was there a 
constant relationship between the appearance of the 
lines and the left atrial pressure. However, no “B” 
lines of Kerley were observed in patients with an average 
left atrial pressure below 14 mm. Hg; moreover, in the 
majority of patients with a pressure of more than 30 mm. 
Hg these lines were present. If the patients were grouped 
according to the presence or absence of “‘ B” lines the 
average mean left atrial pressure was higher in those with 
the lines than in those without. Several probable causes 
for the lack of correlation are discussed, including 
possible venous or lymphatic obstruction and changes 
in the plasma protein level. Arnold Appleby 


1428. Coronary Angiography during Acetylcholine- 
induced Cardiac Arrest in Patients with Angina Pectoris 
L. ByOrk and A. HALLEN. Journal of Cardiovascular 
Surgery [J. cardiovasc. Surg.] 2, 9-19, Jan., 1961. 4 figs., 
42 refs. 


The authors of this paper from the University Hospital, 
Upsala, Sweden, describe their experiences in 23 patients 
of coronary angiography during cardiac arrest induced 
by acetylcholine. The technique is as follows. Under 
general anaesthesia with thiopentone and suxamethonium 
followed by gas and oxygen a catheter is introduced per- 
cutaneously through the right femoral artery, its tip 
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being placed about | cm. above the aortic valves under 
fluoroscopic and electrocardiographic (ECG) control. 
With the patient in an oblique prone position with the 
left shoulder inferiorly 15 mg. of acetylcholine is injected 
jnto the catheter; thereafter 0-5 to 1 ml. of 76% “* uro- 
grafin” (diatrizoate) per kg. body weight is injected at 
a pressure of 6-5 kg. per sq. cm. The time of injection 
js 3 to 4 seconds, and cardiac arrest follows within 1 to 2 
seconds after the start of the injection. Radiographs in 
the frontal plane are taken every 1 to 2 seconds for 30 
to 35 seconds. Immediately after the injection of the 
contrast medium 0-5 mg. of atropine is injected through 
the catheter into the ascending aorta. 

Using this technique the authors have not met with 
any complications, although in some of the earlier cases 
in which general anaesthesia was not given there were 
difficulties. They state that team work is necessary for 
good results, the team consisting of a thoracic surgeon, 
radiologist, anaesthetist, and an operating theatre 
nurse—that is, it must be possible to perform an emer- 
gency thoracotomy. Atropine should be avoided before 
the operation. The ECG and the intra-arterial blood 
pressure are recorded continuously during the examina- 
tion. When acetylcholine is given directly into the 
coronary circulation test injections before the examina- 
tion are not necessary. It is emphasized that a fresh 
solution of acetylcholine must be used and the catheter 
must be free from blood before the acetylcholine is in- 
poe. and rinsed with a weak solution of heparin. 

John H. L. Conway-Hughes 


1429. Radiographic Features of Renal Infarction: Re- 
view of 13 Cases 

E. R. HerrzMan and L. Percuik. Radiology [Radiology] 
76, 39-46, Jan., 1961. 3 figs., 16 refs. 


It is first pointed out that by careful correlation of the 
radiological findings with the clinical picture in cases of 
infarction of the kidney a correct diagnosis can be made 
in a high proportion of cases. The authors then describe 
13 cases of infarction of the kidney seen at the Syracuse 
Medical Center Hospitals, New York, over a recent 
8-year period. 

The chief radiological manifestation of acute and com- 
plete renal artery occlusion is a non-functioning kidney 
of normal size in the intravenous pyelogram combined 
with normal appearances in the retrograde pyelogram. 
Segmental infarction may also result ia a non-functioning 
kidney, while very small infarcts may produce no 
radiological abnormality. If, as sometimes happens, a 
segmental infarction causes a localized lack of calyceal 
filling a wide range of diagnoses may be considered. 
If, however, infarction is kept in mind the diagnosis may 
be established by aortography [although this examination 
is probably seldom justified in this condition]. 

The late result of a complete renal infarction is a small 
regular kidney, usually showing no function in the intra- 
venous pyelogram. Retrograde examination usually 
reveals a miniature but otherwise normal pelvi-calyceal 
system. The late picture is therefore indistinguishable 
from that of hypoplastic kidney or of chronic pyelo- 
nephritis. Rarely there may be a return of function to 
the kidney. The late appearances in segmental infarc- 


tion are of distortion of the calyces, which may simulate 
early tumour or inflammatory disease. Acute venous 
infarction also results in non-visualization at intravenous 
pyelography, but the kidney may be larger than normal 
because of vascular engorgement and retrograde examina- 
tion may demonstrate distortion of the calyces by the 
engorged renal parenchyma. Arnold Appleby 


1430. The Mongoloid Pelvis. (Das Mongoloiden- 
becken) 

H. J. KAUFMANN. Fortschritte auf dem Gebiete der 
Rontgenstrahlen und der Nuklearmedizin [Fortsch. Rént- 
genstr.| 94, 57-76, Jan., 1961. 11 figs., 13 refs. 


Having examined the radiographs of the pelvis of 62 
mongoloid infants seen at the University Paediatric 
Clinic, Basle, the author reports that the characteristic 
features of the mongoloid pelvis are that the roof of the 
acetabulum has a more horizontal direction than normal, 
and that the iliac bones are reduced in height but spread 
more laterally. The radiological diagnosis can be made 
immediately after birth. His method of assessment is 
to draw a horizontal line through the two Y-shaped 
cartilages (the base line) and measure the angle formed 
by this line with the roof of the acetabulum. Another 
line tangential to the two anterior iliac spines is then 
drawn and the angular measurement between this line 
and the horizontal base line determined. The two angu- 
lar measurements are then added together and give the 
so-called “‘ilium index”. In the normal infant the 
acetabulum angle is between 25 and 28 degrees, whereas 
in the mongoloid infant the mean is about 16 degrees. 
The angle between the line drawn through the anterior 
iliac spines and the base line is also smaller in the mon- 
goloid child, but here the difference is not quite so strik- 
ing, the mean angle being about 43 degrees compared 
with 55 degrees in normal infants. F. M. Abeles 
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1431. Pituitary Irradiation for Acromegaly 
G. E. SHettne, M. B. GoL_pperG, and R. FELDMAN. 
Radiology [Radiology] 76, 70-75, Jan., 1961. 9 refs. 


The authors review 37 cases of acromegaly treated by 
radiotherapy of the pituitary gland at the University of 
California Hospitals, San Francisco, between January, 
1942, and March, 1959. Irradiation is thought to be the 
treatment of choice except in those cases in which there 
is a large tumour of long standing or when visual field 
defects are such as to require immediate decompression. 
Two techniques were employed: in one, used up to 
1949, doses varying between 1,000 and 2,500 r. were 
given and repeated if necessary (10 cases), while in the 
other technique a single course was given with doses of 
2,550 to 6,000 r..(27 cases). Details of the endocrine 
disturbances and the presence of field defects, enlarged 
sella turcica, and headaches encountered, the duration 
and dose to the pituitary, and the effect on total disease 
are presented in tables. 

The results, which were estimated at 6 weeks and 3 and 
12 months after the treatment, the follow-up period 
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ranging from one to 18 years, showed that 28 cases im- 
proved following the initial course of therapy; in 9 cases 
the improvement was incomplete or transient, but in 19 
it was complete. The former group of 9 cases received 
a second course of therapy and in 7 of these the disease 
was controlled. All the patients in whom the disease 
became quiescent had initially received doses of over 
2,300 r. In 14 out of 18 cases receiving 3,500 r. or more 
disease activity was completely controlled, whereas this 
occurred in only 5 cases receiving less than this dose. 
The authors suggest that both endocrine hyperactivity 
and pressure symptoms require about the same dosage 
and are equally likely to respond to re-treatment. They 
also conclude that visual field defects do not constitute 
a contraindication to radiotherapy unless they are recent, 
acute, and rapidly progressive, but facilities for emer- 
gency decompression should be available. Only 3 
patients developed any major complication and all 3 
were among those who had received multiple courses 
of therapy. Of the 4 patients whom radiation failed to 
benefit, hypophysectomy was performed on 3. 
E. D. Jones 


1432. Some Factors Controlling the Radio Response of 
Squamous Cell Carcinoma of the Cheek 

S. KRISHNAMURTHY. Clinical Radiology [Clin. Radiol.} 
12, 55-58, Jan., 1961. 


One hundred and twenty-four cases of carcinoma of 
the buccal mucosa have been analysed in order to evalu- 
ate the various factors which could have influenced the 
radio response of the tumours. Overall size modified 
the response to a certain degree, but the macroscopical 
tumour type was of much greater importance. Super- 
ficial papillary and superficial ulcerating growths re- 
sponded well to radiotherapy, but infiltrating tumours 
did not. The tumour bed of the last group showed 
marked fibrosis and a poor blood supply. Similar 
changes were present in most of the recurrent cancers, 
partially explaining their poor response. 

The grade of malignancy and the duration of the 
disease had little effect on the response, and there was 
no evidence that the tumour bed reaction or the age of 
the patient affected the outcome of treatment.—[Author’s 
summary.] 


1433. Results in the Treatment of Cancer of the Breast 
by Interstitial Irradiation of the Pituitary 

W. P. GrREENING, G. S. Ramsay, J. J. STEVENSON, E. 
BOYLAND, P. C. Ricsy-Jones, and B. GopsMARK. British 
Journal of Cancer (Brit. J. Cancer] 14, 627-636, Dec., 
1960. 6 figs., 21 refs. 


At the Royal Marsden Hospital, London, between 
February, 1955, and March, 1958, 100 patients with 
advanced metastatic carcinoma of the breast were 
treated by interstitial irradiation of the pituitary gland by 
the implantation of radioactive gold (198Au) in 54 cases, 
radioactive yttrium (9°Y) in 36, and first the former 
isotope and then the latter in 10. Screened gold grains 
2-5 mm. long and 0-8 mm. in diameter with a platinum 
sheath 0-15 mm. thick were used initially, but were later 
replaced by unscreened rods 5 mm. long and 0-8 mm. 


in diameter. Sulphadiazine in a dosage of 0-5 g. 6 
hourly was given for 5 days, beginning one day before 
the operation. The earlier cases received streptomycin 
in the form of nasal drops for 2 or 3 days before opera- 
tion, but this was later discontinued. The administra. 
tion of cortisone, 50 mg. daily, was started on the day of 
operation, and continued indefinitely. The nose was 
packed before the operation with gauze soaked in cocaine 
and adrenaline and the radioactive rods were inserted 
through a cannula introduced into each nostril and their 
position controlled by means of an image intensifier in 
two planes. 

Thyroid extract was given when thyroid deficiency 
began to appear 2 to 3 months after operation. In re- 
gard to complications, headaches and bleeding were 
common, but diabetes insipidus (“‘a few cases”) and 
optic atrophy (3 cases) were rare. The most common 
disastrous complication was rhinorrhoea followed by 
meningitis, which occurred in 21 cases and caused 10 
deaths. To explain the occurrence of rhinorrhoea after 
the insertion of properly placed implants the authors 
suggest that the pituitary gland may be much smaller 
than the size of the fossa as seen radiologically, so that a 
rod placed in the middle of the fossa and judged to be 
in the centre of the gland may in fact lie in the subarach- 
noid space; also, as was noted in some of these cases, 
the diaphragma sellae may be deficient. In 12 patients 
(11 treated with 19%8Au and one with 9Y) there was 
objective evidence of regression of the tumour; of 
these, one is alive after 44 months, while the others died 
after periods ranging from 7 to 40 months. Of the 88 
patients who did not respond, 65 were dead within 6 
months and 13 lived for less than one month. None of 
the 37 patients who had previously undergone endocrine 
surgery (oophorectomy or adrenalectomy) responded to 
pituitary implantation. Of 39 pituitary glands obtained 
post mortem and examined histologically, 4 were totally 
destroyed (3 treated with 9Y and one with 198Au) and 
in 7 the degree of destruction was between 90 and 95%. 
It appears that 10 mc. of 9°Y produces total necrosis of 
the gland in most cases. It is suggested that the method 
described might be helpful also in the treatment of acro- 
megaly and pituitary tumours, and a trial is now being 
made of inserting the grains of 198Au via the trans- 
ethmoidal route. M. Sutton 


1434. Moving-beam Therapy with Cobalt 60: its Adapta- 
bility to the Lesion Shape to be Treated 

J. Howartu and C. W. WiLson. American Journal of 
Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 85, 53-58, Jan., 1961. 9 figs., 
13 refs. 


A series of moving beam techniques for treating a 
variety of disease sites of different areas and shapes, 
achieved by individual patient planning, is described 
[from Westminster Hospital, London]. The very wide 
range of dose contour patterns which can be produced 
is arrived at by using multiple arcs and centres of rota- 
tion; thus a greater number of tumour sites may best 
be treated by a rotation technique than would first 
appear.—[Authors’ summary.] 
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References are to page numbers. An asterisk denotes title and reference only 


Abortion, habitual, psycho-physio- 
logical study, 414 

Abscess, pulmonary, combined anti- 
biotic therapy and haemotherapy in, 


236 

Siplmtanide, effect on respiration in 
healthy and emphysematous sub- 
jects, 199 

— in salicylate poisoning, 59 

Acetylene manufacturing plant, fatal 
gassing in, 340 

Acetylsalicylic acid, see Aspirin 

Achlorhydria, augmented histamine 
test in, 357 

—, histamine-fast, relative importance, 
usefulness, and accuracy of diagnostic 
techniques, 289 

“ Achromycin ’’, see Tetracycline 

Acidosis, renal tubular, renal excretion 
of hydrogen ion in, 396 

Acromegaly, pituitary irradiation in, 


439 

ACTH, see Corticotrophin 

Actinomycin D, effect on childhood 
neoplasms, 139 

Addison’s disease without pigmenta- 
tion, 100 

Adenovirus, isolation from acute 
respiratory infection in children, 179 

Adolescence, fat thickness in, relation 
to growth, 54 

Adrenal cortex activity in depressive 
illness, 326 

— — disorders, laboratory diagnosis, 2* 

—-— function after long-term corti- 
coid therapy, 160 

— — insufficiency, water diuresis in, 
100 

—-—response to corticotrophin after 
prolonged corticosteroid treatment, 
239 

—— — — surgery, effect of preopera- 
tive testosterone, 100 

— glands, dual role in pathogenesis of 
peptic ulcer, 289 

— — hyperplasia associated with Cush- 
se disease, possible explanation, 
I 

Adrenalectomy in refractory ascites of 
liver disease, 21 

Adrenaline, effect on duration of spinal 
analgesia, 122 

as therapeutic accident, 
I 

Adrenogenital syndrome, management, 


397 
Aerosols and electro-aerosols after 
er in acute poliomyelitis, 


Air flow as aetiological factor in meta- 
plasia in tracheobronchial tree, 270 
—-— resistance in respiratory tract 
disease, effect of cold air, 96 

— pollution in urban and rural dis- 
tricts, statistical correlation of mor- 
tality from cancer, bronchitis, and 
pneumonia with, 307 
* 


Air pollution, relation to mortality from 
bronchitis and pneumonia, 55 

Alcoholism, acute, intravenous triiodo- 
thyronine in, 433 

—, chronic, see also Delirium tremens 

—,—, aversion therapy by reflex con- 
ditioning in group setting, 247 

—,—, chlordiazepoxide treatment, 
414 

—, —, in Parisian workers, 116 

—, —, obsessive compulsion in, 170 

—,—, postnecrotic cirrhosis in, 358 

Alcopar ’’, see Bephenium hydroxy- 
naphthoate 

Aldolase activity in diagnosis of infec- 
tive hepatitis, 221 

Aldosterone excretion in essential 
hypertension, 302 

— secretion and primary and malig- 
nant hypertension, 25 

—  —in benign and malignant hyper- 
tension, 196 

Aldosteronism, secondary, metabolic 
and adrenocortical responses of nor- 
mal men to high environmental 
temperatures, 371 

Allergy, 16, 144, 216-17, 284-5, 374-5 

—, cutaneous, effect of cyproheptadine 
and thephorin on, 144 

—, familial incidence, study of 80 chil- 
dren and their parents, 375 

—, non-specific therapy, mode of 
action, 375 

—, otolaryngological, current concepts 
in aetiology and management, 144 

—, ragweed sensitivity, immunological 
studies in patients with, 16 

—, reproducibility of intradermal skin 
tests, 284 

—, skin tests in, comparison by ionto- 
phoresis, scratch and intradermal 
techniques, 16 

—, spontaneous 
dog, 144 

— to cold, histamine concentration of 
blood on exposure to cold and heat 
in, 357. ‘ 

—— iodized radiological contrast 
media, 285 

Allodan ’’, toxicological properties, 


hypersensitivity in 


432 
p-Alloxy-benzoic acid derivative ‘‘ gan- 
gleron’’ in coronary insufficiency, 


25 
Alopecia, local injection of steroids in, 
hair regrowth and, 421 


' Aluminium, finely powdered, pulmon- 


ary fibrosis due to, 430 


. — industry, bronchial asthma in, 186 


** Alvodine ’’, analgesic potency, 138 
Alzheimer’s disease, climbing move- 
ments in final stages, 170 
** Aminazine ’’, see Chlorpromazine 
Amniocentesis in haemolytic disease of 
newborn, 332 
Amodiaquine in urticaria and Quincke’s 
oedema, 249 
441 


Amoebiasis, intestinal, clinical findings 
in 600 cases, 214 

—, paromomycin treatment, 213 

—, sigmoidoscopy in, 214 

— treatment, conditions for success in, 


214 

Amyloidosis, primary systemic, inherit- 
ance of, 253 

Anaemia after gastrectomy, clinical and 
pathological aspects, 94 

—, buccal mucosa in, histological 
study, 359 

—, enzyme abnormalities in, 389 

—, erythropoiesis-stimulating factor in 
plasma in, 27 

—, haemolytic, non-spherocytic con- 
genital, clinical and haematological 
study, 390 

“—, iron-deficiency, in premature in- 
fants, ‘‘ imferon treatment, routes 
of administration compared, 178 

—, megaloblastic, of pregnancy, analy- 
sis of 100 cases, 232 

—, —, — —, anticonvulsants as factors 
in, 390 

— of cirrhosis, 21 

—, pernicious, cyanocobalamin and in- 
trinsic factor in long-term mainten- 
ance treatment, 232 

—,—, gastric biopsy in, 27 

—,—, Intrinsic-factor antibody in 
serum in, 390 

—,—,oral cyanocobalamin-peptide 
complex in low dosage in, 95 

—,—,— maintenance treatment with 
crude preparation of beef liver and 
total hog pylorus, 95 

—, sideroblastic, refractory, and ery- 
thraemic myelosis, possible relation- 
ship and cytochemical observations, 
354 

Anaesthesia, continuous lumbar no 
— aetiological aspects of failure, 


43 

—, dental, methohexital in, 435 

—, effect on heart, r90* 

—, factors to be considered at a pre- 
operative visit, 123* 

—, general, and operation, skeletal 
muscle, oesophageal, and rectal tem- 
peratures during, 190 

— in cardiac catheterization, halothane 
and compressed air for, 121 

— of phrenic nerve in neck to reduce 
respiratory movement of liver or 
spleen, 128 

—, recovery and, in patients under- 
going mitral valvotomy, 120 

Anaesthetics, 60, 120-3, 189-90, 
257-8, 344-6, 434-6 

—, volatile, solubility in oil, 120 

Analgesia, epidural, unintentional 
spread of, 60 

--, local, ninhydrin test of, 436 

—, solution with longer action, 120 

—, spinal, prolongation by adrenaline, 


122 
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Anaphylaxis in rabbit,. relation of re- 
lease of serotonin and histamine by 
chemical methods to, 217 

Anastomosis, portacaval, encephalo- 
pathy after, response to arginine, 86 

Ancylostomiasis, bephenium hydroxy- 
naphthoate treatment, 283 

Androgens in agnogenic myeloid meta- 
plasia, 392 

Aneurysm arising from point of origin 
of vertebral artery, 321 

—, cerebral, hypothermia, extracor- 
poreal circulation, and total circula- 
tory arrest during surgical treatment, 
167 

—, dissecting, of aorta, serum trans- 
aminase activity in, 227 

—, intracranial, ruptured, comparison 
of surgical and conservative treat- 
ment, 42 

Angina pectoris, coronary angiography 
during acetylcholine-induced cardiac 
arrest in, 438 

——, pentaerythritol tetranitrate 
treatment, 226 . 

——, prognosis, 152 

— —, sublingual erythrol tetranitrate 
in, 88 

— —, tersavid treatment, 226 

Anginol”’ in tonsillitis in children, 
112 

Angiocardiography in location of bul- 
lets and metallic fragments in cardio- 
vascular system, 62 

—, selective, complications, 126 

—,—, high-pressure injection syringe 
of Gidlund in, experimental and 
clinical tests, 348 

Angiography, brachial cerebral, 437 

—, carotid and vertebral, simultaneous 

performance, 348 

—, cerebral, circulatory disturbances 
during, evaluation of contrast media, 
259 

—, coronary, during acetylcholine- 
induced cardiac arrest in angina pec- 
toris, 438 

— in osteoid osteoma, 352 

~— of superior sagittal and transverse 
sinuses, 347 

—, pulmonary, diagnostic value in sur- 
gical treatment of lung disease, 349 

Angioma, cerebral, venous sign in, 409 

—, intradural racemose, of spinal cord, 
106 

Angiotonin, direct effects on peripheral 
vessels in normotensive and hyper- 
tensive subjects, 199 

Anhidrosis after intravenous bacterial 
pyrogen, 81 

Anileridine concentration in blood, 123 

— in anaesthesia, clinical trial, 122 

+, intravenous, effect on thiopentone 
requirement and recovery time, 123 

Anorexia nervosa, balance studies dur- 
ing re-feeding in, 376 

—-—, chlorpromazine and insulin 
treatment, 46 

—-—, protein synthesis during re- 
feeding in, radioactive nitrogen— 
glycine studies, 376 

Anthracosilicosis, lymph-node rupture 
into bronchi in, 430 

Antibiotics and histamine in chronic 
non-specific pneumonia, 394 

—, effect on severity of radiation pneu- 
monitis, 124 

— in prevention of primary episodes 
of rheumatic fever, problems associ- 
ated with, 35 
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Antibody production in rheumatoid 
arthritis, 102 

—, skin-sensitizing, in vitro fixation to 
skin cells and mesenchymal tissue, 
144 

— to penicillin, development in rab- 
bits, 6 

Anticoagulant prophylaxis after coron- 
ary occlusion, 298 

— therapy, cerebrovascular accidents 
during, 322 

——, evaluation of ‘“ thrombotest ” 
in control of, 267 

— — of sudden deafness, 97 

— —, prolonged, inducing coagulatio 
defects, 65 4 

— —, recurrence of myocardial infarc- 
tion after cessation, 25 

Anticonvulsant drugs as factor in 
megaloblastic anaemia of pregnancy, 


390 

Antidiuretic hormone, hypothalamic 
disorders with water retention due to 
hypersecretion of, 397 

Antigen injection, respiratory, absorp- 
tion studies; preparation and ther- 
apy, 216, 217 

Antigens, pollen and house-dust, in- 
vitro leucocytolysis in presence of, 
375* 

Antihaemophilic factor deficiency and 
platelet abnormality, congenital vas- 
cular defect associated with, 156 

— globulin levels in carriers of haemo- 
philia A, 267 

— — — related to age, 133 

Antihistamine drugs, see Histamine 
antagonists 

Antimony dimercaptosuccinate in urin- 
ary schistosomiasis in Somalia, 372 

Antiserotonin, effect on cutaneous 
allergy, 144 

** Anturan ” in gout, 36, 406 

Aorta and pulmonary artery, con- 
genitally corrected transposition, 
radiological diagnosis, 62 

— aneurysm, dissecting, serum trans- 
aminase activity in, 227 

— coarctation, carotid sphygmogram 
in, 90 

—, histochemical study in adults, 3 

— occlusion, embolic, in mitral steno- 
sis, 149 

— stenosis, assessment of severity and 
differentiation of valvular and sub- 
valvular lesions, 90 

——, excluding valvular, pressure 
curves in, 224 

—-— murmur with atypical localiza- 
tion, identification of, 224 

—, thoracic, radiological appearance, 
correlation with degree of stenosing 
arteriosclerosis of coronary arteries, 
384 

— valve, congenital bicuspid, 297 

— — insufficiency in arterial hyper- 
tension, 25 

Aortography, abdominal, kidney and 
spinal-cord injury resulting from, 
increased risk due to repeat injection 
of contrast medium, 262 

—, intravenous, technique and clinical 
aspects, 63 

—, spinal-cord injury 
261 

Apnoea, prolonged, prevention, diag- 
nosis, and treatment, 189 

Apoplexy of lower omentum, 288 

Appetite improvement in children by 
cyanocobalamin, 250 


complicating, 


Arginine, effect on encephalopathy 
after portacaval anastomosis, 86 
L-Arginine monohydrochloride ang 
mercurials in refractory oedema, 73 
“ Arlidin ”, effect on cerebral circula- 

tion, 5 
Arrhythmia, A-V nodal parasystole, 


148 

—, atrial fibrillation, long-acting quini- 
dine gluconate in management, 382 

—, Ro 2-5803 treatment, 23 

—, ventricular, intravenous lignocaine 
in, 151 

Arteries, basilar, thrombosis of, 410 

—, cerebral, lipid and fatty-acid com- 
position at different stages of athero- 
sclerosis, 356 

—, coronary, see Coronary 

—, internal carotid, occlusion in young 
adults, 410 

—,——, post-mortem study in 
tients with arterial hypertension who 
died from cerebrovascular disorders, 
134 

—,— mammary, ligation, measure- 
ment of coronary blood flow after, 
130 

—, peripheral, influence of mechanical 
factors on structure, and localization 
of atherosclerosis, 3 

—, renal, stenosis, diagnosis and treat- 
ment, 31 

—, systemic, percutaneous retrograde 
catheterization of, 126 

—, vertebral, aneurysms arising from 
point of origin, 321 

—, —, compression in cervical spondy- 
losis, arteriographic demonstration 
during life, 321 

Arteriography, coronary, in animals, 
physiological effects, 125 

—,—, transcarotid, technique and 
radiological appearances, 126 

—, technique for continuous intra- 
arterial infusion in, 192* 

Arteriolitis, spastic and hypertensive, 


92 

Arteriosclerosis, humoral changes in, 
387 

— pathogenesis, role of smooth muscle 
cells in, 269 

—, retinal, incidence in Yemenite Jews, 
influence of environmental change 
on, 301 

—, stenosing, of coronary arteries, cor- 
relation of radiological appearance 
of thoracic aorta with degree of, 
384 

Arteritis and arterial necrosis in pul- 
monary thromboembolism, 268 

—, temporal, or arteritis of aged, 293 

Arthritis, see also Osteoarthritis; Poly- 
arthritis 

ie ees septic, in aged and chronically 
ill, 205 

—, — suppurative, diagnosis and treat- 
ment, 403 

—, psoriatic, radiological study, 351 

—, rheumatoid, cervical vertebral ero- 
sions and subluxations in, 404 __ 

—, —, circulating antibody production 
in, 102 

—,—, corticosteroid therapy, clinical, 
metabolic, and endocrinological 
effects of abrupt cessation, 103 

—,—, erythropoiesis in, effect of 
spleen extract and amino-acid solu- 
tion on bone-marrow cultures, 164 

—, —, intra-articular nitrogen mustard 
treatment, 315 
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\imals, 


e and 


—, chronic bronchitis with, mainten- 


Arthritis, rheumatoid, large cysts in 


lower leg originating in knee in 
patients with, 164 
—,—, latex particle slide tests in, 
comparative study, 102 
—,—, morning stiffness in, 404 
—,—, paranylene treatment, 404 
—,—, peptic ulcer in, relation to 
steroid treatment, 242 
—,—, phenylbutazone in long-term 
treatment, 164 
—,—, polyneuritis and, 103 
—,—, prednisolone treatment, com- 
parison with aspirin and other anal- 
gesics, 316 
—,—, pregnancy and, 405 
—,—, psychological characteristics 
and physiological reactivity in, com- 
parison with peptic ulcer, 107, 108 
—,—, punch biopsy of synovium in 
study of, 163 
—,—, relations between antinuclear, 
rheumatoid, and L.E.-cell factors in, 
401 
—,—, triamcinolone treatment, 402 
—,—, with negative serological reac- 
tion, 315 
Asbestosis, lung carcinoma, and ab- 
dominal neoplasms, 431 
Ascariasis, bephenium hydroxynaph- 
thoate treatment, 77 
Aschoff bodies in left auricular appen- 
dage, relation to natural history of 
rheumatic carditis, 269 
Ascites formation in cirrhosis, colloid 
osmotic pressure and hydrostatic 
pressure relationships in, 145, 291 
— in cirrhosis, hydrochlorothiazide 
treatment, 21 
—, refractory, in liver disease, adrenal- 
ectomy and spironolactone adminis- 
tration in, 21 
Ascorbic acid and hesperidin in upper 
gastro-intestinal haemorrhage, 289 
—-— in coronary atherosclerosis, long- 
term treatment, 385 
—-—saturation tests in exfoliative 
dermatitis, 328 
Asphalt, petroleum, carcinogenic pro- 
perties, 265 
Aspirin causing haemorrhage in diges- 
tive disorders other than peptic 
ulcer, 377 
—, gastro-intestinal bleeding, and pep- 
tic ulcer, 84 
—in rheumatic carditis in children, 
comparison with corticotrophin and 
cortisone, 314 
—, influence on hyperglycaemia, 312 
— poisoning in infants and children, 342 
Asterixis in non-hepatic disorders, 409 
Asthma, cardiac, entity of, 284 


ance trial of combined steroid and 
antibiotic treatment, 235 
—, hypnotic treatment, real and illu- 
sory results, 16 
— in aluminium industry, 186 
— — children, see Children, asthmatic 
—, infective, skin test and bronchial 
tests with bacterial solutions in, 
comparative study, 374 
—, perennial, in children, hyposensi- 
tization therapy, 374 
—,rectal theophylline monoethanol- 
amine in, theophylline level in blood 
after, 375 
—, subcutaneous injection of gamma 
globulin and histamine complex in, 


SUBJECT INDEX TO VOLUME 29 


Asthma, unexpected death in, a warning 
sign with clinico-pathological corre- 


lation, 374 

Ataxia, Friedreich’s, a neurocardiac 
disease, 298 

Atheroma, saturation of subcutaneous 
fat in, 148 


Atherosclerosis, coronary, ascorbic acid 

in long-term treatment, 385 

—,—, testosterone with cyanocobala- 

min in, 298 

—, influence of animal and vegetable 

fats on blood coagulability in, 133 

—,—  — mechanical factors on local- 

ization, 3 

—, lipid and fatty-acid composition of 

coronary and cerebral arteries at 

different stages, 356 

—, serum f-glucuronidase activity in, 

227 

—, transient cerebral ischaemia in, 410 

Atmosphere, see Air 

Atomic bomb survivors in Hiroshima, 

neoplasms among, 437 

Atropine, oral, for premedication of 

children, 257 

Autism, infantile, consideration of cer- 
tain relevant neurophysiological con- 
cepts, 336 

Autoimmunity, complement-fixation 
reaction in 1,014 patients, I | 

— in human thyroid disease, 98 

Autonomic activity, relationships 
among various “‘ dimensions ’’, 414 


Ballistocardiogram in myocardial in- 
farction, 151 

Barbiturate, effect on oxidative or 
phorylation in rat liver and brain 
mitochondria, 5 

— ingestion, long-term, histological 
changes in brain of dogs after, 66 

— poisoning, severe acute, forced 
diuresis and alkalinization of urine in 
treatment, 187 

Battery industry, sulphuric acid caus- 
ing tooth erosion in, 430 

B.C.G. vaccination, complications in 
regional lymph nodes, 78 

— vaccine, Danish fresh, vaccination of 
schoolchildren, 141 

— —, freeze-dried, in multiple-punc- 
ture vaccination of newborn, 208 

— —, —, persistence of tuberculin sen- 
sitivity in schoolchildren after vac- 
cination, 208 

— —, —, stability under different con- 
ditions of storage, 208 

— —, standard preparation, 198 

Beck operation for coronary disease, 
follow-up study, 152 

Bed-bugs as possible reservoir of 
Rickettsia burneti, 279 

Behaviour, affective, stimulation with 
drugs, cross-over experiments, 73 

— disorders in children, pharmaco- 
logical aspects of drug therapy, 171 

Behcet’s syndrome, dapsone treatment, 


330 
Bell’s palsy, prognosis and treatment, 


443 


Bephenium hydroxynaphthoate in 
ancylostomiasis, comparison with 
tetrachloroethylene, 372, 373 

— — — ascariasis, 77 

“ Betazine”’, antigoitrogenic action, 


277 
Bile duct atresia, congenital, 177 
— — — in infants, liver function tests 
in, 334 
— — disease, role of cholecystokinin- 
inhibiting hormone in, 197 
Bilharziasis, see Schistosomiasis 
Biliary tract function, study by cine- 
radiography, 86 
Bilirubin, see also Hyperbilirubinaemia 
— removal, effect of added human 
albumin in exchange transfusion, 


423 

Birth weight, correlation with clinical 
findings in diplegia, 428 

Bituminous materials, carcinogenic 
properties, 265 

Bladder tumour, demonstration by 
contrast cystography, 128 

— —, double-contrast cystography in, 
262 

— —, treatment, 310 

Blockaine anaesthetic properties, 


60 
Blood cell counting and sizing by elec- 
tronic apparatus, 65 
— -cerebrospinal fluid barrier, abnor- 
mality in depressive illnesses, 49 
— circulation, see Circulation 
— clot retraction, components of blood 
necessary for, 133 
— coagulability in subjects with and 
without atherosclerosis, influence of 
animal and vegetable fats on, 133 
— coagulation after high-fat intake, 
—_ of phenindione and bed rest on, 
267 
— — defects induced by long-term 
anticoagulant therapy, 65 
— —, first stage, naturally occurring 
inhibitor of, 133 
—-—time during dicoumarol treat- 
ment, effect of prednisone on, 22 
— copper content in Wilson’s disease, 
196 
—dyscrasia in children, Strange- 
’ Hench test in assessment of cardio- 
vascular function in, 52 
— flow, coronary artery, measurement 
after experimental ligation of internal 
mammary artery, 130 
— group, ABO, of siblings of duodenal 
ulcer patients, 379 
— — compatibility, 
Coombs test for, 1 
—  — O, simplified test for dangerous 
blood of, 354 
— —, Rh, ovalocytosis and sickling, 
linkage of genes controlling, 94 
— loss in paediatric surgery, 175 
—, peripheral, significance of mega- 
karyocytes in search for tumour cells 


emergency "’ 


in, 269 
— pressure, see also Hypertension; 
Hypotension 


— — lability, correlative study, 228 
— serum, antistaphylococcal activity 


39 
Benzol substituted by heptane as indus- 
trial solvent, clinical study, 432 
Benzylpenicillin, absorption and excre- 
tion, 74 
— sensitivity of Staph. pyogenes, 203 
Bephenium hydroxynaphthoate in an- 


285 


cylostomiasis, 283 


in vitro, relationship to passive pro- 

tective potency, 361 
—w—complement activity, 

after myasthenia gravis, 324 
— —,salicylate-binding capacity, 

changes during acute infection and 

influence on pharmacological acti- 
vity, 363 


changes 
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Blood serum, trypsin inhibitor capacity 
in normal and diseased states, 129 

— stains, human, identification, 59 

— transfusion, exchange, influence of 
added human albumin on bilirubin 
removal in, 423 

— — reactions, prophylaxis with intra- 
venous prednisolone, 304 

—-—service, comparative study of 
sterility test media in, 156 

— volume and tolerance to pento- 
linium in hypertension, 228 

— — changes in essential hypertension, 


302 

Body build and nuclear sex in schizo- 
phrenia, 109 

— louse, oral phenylbutazone and, 75 

Bone disease, radioactive strontium in 
diagnosis and treatment, 191 

— marrow protection by tourniquets in 
massive nitrogen mustard therapy in 
Hodgkin’s disease, 155 

— mineral content, radiological assess- 
ment, 352 

Boxers, brain injury in, 41 

Brain, see also Angiography; Electro- 
encephilogram; Encephalitis, etc.; 
Meningitis 

— aneurysm, see Aneurysm, cerebral 

— angioma, venous sign in, 409 

— basal ganglia disease, relation to 
disorders of movement, 321* 

— circulation, effect of nylidrin hydro- 
chloride on, 5 

— collateral circulation pathways, 245 

— damage in children after deep hypo- 
thermia for heart surgery, 383 

— newborn infants, lability of 
vasomotor reactions as index of 
severity, 110 

— histological changes in dogs after 
long-term barbiturate ingestion, 66 

—in liver cirrhosis, histological 
examination, 360 

— infarction, ingravescent, 410 

— injury, after-effects, 167* 

— — in boxers, 41 

— ischaemia, transient, 
sclerosis, 410 

— lesions, incisural space-occupying, 
radiological diagnosis, 61 

— —, temporal lobe, defects of learn- 
ing ability with, 40 

—nerve-fibre degeneration in amyo- 
trophic lateral sclerosis, 270 

—, occlusion of venous structures, 
clinical and electroencephalographic 
study, 167* - 

—, pallidum internum,_ electro- 
encephalographie and clinical study 
of functional topography after stereo- 
tactic pallidotomy, 324 

— sarcoma, radiological manifesta- 
tions, 61 

— stem lesions at level of posterior 
fossa, electroencephalographic mani- 
festations, 408 

— swelling, acute, after removal of 
space-occupying lesion due to head 
injury, 105 

— tentorial herniation, neuro-ophthal- 
mological considerations, 246 

— tumour, expanding, in region of 
anterior clinoid process, radiological 
diagnosis, 437 

— -— in posterior fossa of skull, dis- 
turbances of unconditioned vaso- 
motor reactions in, 411 

——, metastatic, follow-up study of 
195 patients, 105 


in athero- 


Brain vascular disease, see Cerebro- 
vascular disease 

— — supply, Soviet investigations in- 
to, 322* 

—— tree, investigation by brachial 
cerebral angiography, 437 

Breast carcinoma, effect of oral pro- 
gesterone on clinical course and 
metabolism of selected electrolytes 
and steroids, 74 

— —, electron-beam therapy in, 347 

— —, hormone therapy, experimental 
study, 201 

— —, interstitial irradiation of pituit- 
ary in, 440 

— —, radiotherapy alone in, 63 

—, soft-tissue radiography, evaluation 
of 1,000 studies, 438 

—, xeroradiography of, 259 

Breathing, see Respiration 

Bretylium, pharmacological action, 362 

— tosylate in hypertension, 228 

— — — —, acquired tolerance to, 154 

———-—, comparison with guan- 
ethidine, 93 

—— — —, effect on blood pressure, 
cardiac output, and renal function, 
92 

—-—, long-term clinical trial, 
153 

— — — —, selective inhibition of sym- 
pathetic nervous system with, 153 

— — — severe hypertension, 303 

Brick dust, dangers from, 255 

BRL.1241, see Methicillin 

Bromsulphalein derivatives in bile 
in liver disease, 20 

— retention tests, differential value in 
infective hepatitis and obstructive 
jaundice, 290 

Bronchiectasis, combined antibiotic 
therapy and haemotherapy in, 236 

Bronchiolitis in infants, 113 

Bronchitis, see also Laryngotracheo- 
bronchitis 

—, acute, follow-up study, 235 

—, chronic, continuous winter chemo- 
therapy in, 234 

—, —, in asthmatics, maintenance trial 
of combined steroid and antibiotic 
treatment in, 235 

— mortality, correlation with air pol- 
lution in urban and rural districts, 
307 

——, relation to daily air pollution 
levels and fog, 55 

Bronchus atrophy and collapse in 
chronic obstructive emphysema, 3 

— carcinoma, erythrocyte sedimenta- 
tion rate in, 308 

hyponatraemia and impaired 
renal function with, 234* 

— — in rural area, study of 100 cases, 
157 

— —, megavoltage x-ray therapy, 191 

Brucellosis of bones and joints, 207 

— outbreak due to migration of Bru- 
cella melitensis to cattle, 137 

—, procaine treatment, 10 

Budd-Chiari syndrome, case report, 
I 

Butazolidin ’’, see Phenylbutazone 

Butylphenol, para-tertiary, causing 
contact dermatitis, 58 


Calcinosis cutis, sodium calciumedetate 
treatment, 330 
Calcium, see also Hypercalcaemia 


.— — poisoning, 
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Calcium deprivation in h . 
roidism, method of diagnosis uit, 
sodium phytate, 159 

— metabolism in children with hypo- 
thyroidism, 114 

Calculus, renal, acetazolamide-induced, 
310 

Cancer, see Carcinoma 

Candida albicans, significance in spv- 
tum, 140 

Canicola fever from contact with in. 
fected pigs, 366 

“‘ Carbocaine ’’, toxicological and phar- 
macological properties, 276 

Carbohydrate metabolism in obesity, 


219 
Carbon dioxide, acclimatization to, 


344 

— —, biological role, 344 

— —, elimination by lung, 344 

trihydroxymethyl- 
aminomethane treatment, 29 

— tetrachloride poisoning, pathogene- 
sis of liver injury in, 433 

Carboxyhaemoglobin content of blood 
in traffic controllers, 431 

Carcinoma, see also organ affected 

— chemotherapy, advances in, 365* 

— detection by skin testing of poly- 
saccharide—antibody complexes, 194 

— frequency in diabetes mellitus, 312 

Carcinomatosis, abdominal, in asbesto- 
sis, 431 

Cardiography, selective transseptal, of 
left heart, 351 

Cardiomyopathy, clinical aspects, 384 

Cardiovascular function in children 
with blood dyscrasias, Stange—Hench 
test as method of assessment, 52 

— system, 22-6, 88-93, 148-54, 224- 
31, 293-303, 382-8 

Carditis, rheumatic, evolution in chil- 
dren, and comparative trial of corti- 
cotrophin, cortisone, and aspirin in 
treatment, 314 

—,—, protracted relapsing, associa- 
tion with chronic tonsillitis and its 
prevention and treatment, 163 

—,—, relation of Aschoff bodies in 
cardiac atrial appendages to natural 
history of, 269 

Carotenoid levels in blood of men and 
women, 83 

Carotid sinus syndrome, review of 16 
cases, 153 

— sphygmogram 
aorta, 90 

Carpal tunnel syndrome, aetiology, 
diagnosis, and treatment, 407 

Carrot broth in toxic dyspepsia in in- 
fants, 250 

Cat-scratch disease, isolation of haem- 
agglutinating virus from, 272 

Cataract after exposure to ionizing 
radiation, 58, 88 

— in children, aetiological factors, 252 

Catatonia, fulminating or pernicious, 
reduction in size of ventricles in, 


in coarctation of 


4 

Catecholamine concentrations in pa- 
tients with phaeochromocytoma, 197 

Catheterization, cardiac, in children, 
rectal tribromoethanol for anaes- 
thesia, 345 

—,—, using halothane—compressed-air 
anaesthesia, 121 

—, percutaneous retrograde, of left 
ventricle and systemic arteries, 126 

Celbenin ”’, see Methicillin 

Cerebral, see Brain 
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Cerebrospinal fluid, B-globulin content, 
increase in children with congenital 
heart disease due to hypoxia of cen- 
tral nervous system, 383 

—— pressure, benign intracranial in- 
crease due to steroid therapy, 321 

——, vitamin levels in disseminated 
sclerosis, 412 

Cerebrovascular disease, acute and 
chronic, electroencephalogram in, 

20 

long-term anticoagulant treat- 
ment, 411 

——, psychiatric syndromes of endo- 
genous type in, 170 t 

——,relation of hypertension to 
development, 301 

Ceroid pigment in tissues, relation to 
chronic tocopherol deficiency, 17 

Chemicals, agricultural, disease due to 
handling, 118 

Chemotherapy, 6-7, 74, 139, 201-4, 
278, 364-5 

Chest pain as symptom of hydrallazine 
syndrome, 34 

— radiographs, anthropological factors 
affecting estimation of exposures for, 


348 

Children, see also Infants 

—,acute glomerulonephritis in, pul- 
monary changes in, 427 

—, — intussusception in, 426 

—,— leukaemia in, ten-year study, 
427 

—,— salicylism in, sodium bicarbonate 
in prompt treatment, 187 

—,— vascular purpura in, onset and 
prognosis, 53 

—, aspirin poisoning in, 342 

—, asthmatic, hyposensitization ther- 
apy, 374 ‘ 

—,—, long-term steroid treatment, 
216 

—,—, oral tetracycline therapy during 
winter months, 374 

—,—, personality of, 108 

—, atrial septal defect in, differential 
diagnosis by vectorcardiogram, 295 

—, blood loss during surgery, 175 

—,cardiac catheterization in, rectal 
tribromoethanol for anaesthesia, 345 

—, cataract in, aetiological factors, 252 

—, chronic nutritional disturbances in, 
mechanism of action of cyanocobala- 
min, 250 

—, cold injury among those severely ill 
in tropics, 333 

—, diabetic, dimethylguanidine treat- 
ment, 162 

ulcer in, follow-up study, 
42 

—,emphysema in, intercostal lung 
bulging as early radiological sign, 
2 


—, epileptic, intelligence in, review of 
literature, 246 

=, = symptoms in, role of age factor, 
167 

—, faecal incontinence in, physical fac- 
tor in, 177 

—, fat thickness in, relation to growth, 


54 

—, fatally ill, psychological reactions 
to death, 415 

—, febrile convulsions in, clinical and 
electroencephalographic study, 114 

—,— ——, phetharbital treatment, 53 

—, hay-fever in, 285 

—, hiatus hernia in, 333 

—,— — —, postural treatment, 426 
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Children, hypothyroid, calcium meta- 
lism in, 114 

—., infantile spasm with ‘‘ hypsarrhyth- 
mia in, neuropathological study, 252 

—, intestinal flora of, effect of fura- 
zolidone on, 112 

—, macrogenitosomia praecox in, psy- 
chopathological study, 181 

—, mentally defective, reading, reckon- 
ing, and special schooling among, 108 

—, — handicapped, obstetric and social 
origins, 326 

—,—-—, problems encountered by 
families, 338 

—, neoplasia after therapeutic irradia- 
tion for benign conditions in, 64 

—, neoplasms in, effect of actinomycin 
D on, 139 

—,nephritic, anaphylactoid purpura 
in, ¢linical observations and prog- 
nosi$, 335 

—, nephrotic syndromes in, 252 

—,— + —, thiosemicarbazone treat- 
ment, 335 

—, periodic syndrome in, clinical, and 
electroencephalographic findings, 54 

—, poliomyelitis in, analysis of 956 
cases, 367 

—, post-concussion syndrome in, 428 

—, post-splenectomy infection in, 52 

—, premedication with oral atropine, 
257 

—, psychiatric illness in, pharmaco- 
logical aspects of drug therapy, 171 

—, pulmonary tuberculosis in, see 
Tuberculosis, pulmonary 

—, purposive convulsions in, role of age 
factor, 167 

—, pyelonephritis in, diagnosis, 335 

—, renal vascular hypertension in, 113 

—, respiratory infections in, see Res- 
piratory infections 

—, rheumatic carditis in, evolution and 
comparison of corticotrophin, corti- 
sone, and aspirin treatments, 314 

—, — fever in, clinical aspects, 313 


—,——-—, lesions of apparently 
healthy skin during, 403 
—, — — —,, levels of protein fractions 


and cholinesterase in serum as indices 
of activity, 403 


—, — — —, under age of 5 years, 402 
—, — — —,, uroprecipitation reaction 
in, 402 


—, serial tuberculin testing in London 
borough, 141 

—, staphylococcal and_ streptococcal 
infections in, methicillin treatment, 
203 

—, Sturge-Weber syndrome in, clinical 
picture, 114 

—, syphilis in, biological false-positive 
reactions for, 13 

—, Sydenham’s chorea in, relation to 
rheumatic infection and psychologi- 
cal illness, 314 

—, systemic lupus erythematosus in, 
endocrine therapy, 317 

—, thyroid hormone metabolism in, 
180 

—, tonsillitis in, ‘‘ anginol ’’ treatment, 

+ 412 

—, toxoplasmosis in, 333 

—, tracheotomy in, postoperative care 
and complications, 178 

—, ulcerative colitis in, natural history, 
III 

—, virus diseases in, 75 

— with congenital heart disease, nitro- 
gen metabolism of, 67 


445 


Children with interventricular septal 
defects, pulmonary vascular structure 
of, 134 

Chloramphenicol toxicity in premature 
infants, 51 

Chlordiazepoxide in chronic alcoholism, 


414 

Chloroform anaesthesia, clinical experi- 
ence with, 190 

Chlorothiazide in heart failure, 89 

hypertension, effect of long-term 
administration on body fluids, serum 
electrolytes, and exchangeable so- 
dium, 275 

Chlorpromazine and insulin in anorexia 
nervosa, 46 

—, granulocytopenia due to, 343* 

—in schizophrenia, toxic-allergic re- 
actions associated with, 173 

— toxic dermatitis, morphological 
changes in bullous-necrotic form, 173 

Chlorpropamide and phenformin in 
diabetes, 400 

—, effect on fibrinolysis, 199 

— in diabetes, 161 

— — —, comparison with tolbutamide, 


33 

— — —, study of 100 cases, 241 

Cholangiography, percutaneous trans- 
hepatic, 352 

—,—-—, in diagnosis of post-hepatic 
jaundice, 128 

Cholecystography, oral, significance of 
reflux of contrast medium in, 221 

Cholecystokinin-inhibiting hormone, 
role in biliary and pancreatic dis- 
orders, 197 

Cholera, electrolyte patterns during 
treatment, 213 

—, potassium depletion in, correction, 


279 

Cholesteatoma, value of different pro- 
jections in radiological diagnosis, 259 

Cholesterase activity in serum as liver 
function test and in diagnosis of 
jaundice, 356 

Cholesterol level in serum, effect of 
3:5-diiodo-p-thyronine on, 387 

— — — —, — — thyroxine analogues 


— — — —, — — tetraiodothyroformic 
acid administration in coronary 
artery disease on, 362 

— — — —, — — triparanol on, 362 

— — — — in liver disease, relation of 
prothrombin complex to, 20 

———-—,reduction by 
p-thyroxine, 17 

Choline, B-methyl 2:6-dimethylphenyl- 
ether of, see SKF 6890 

Cholinesterase activity in serum in liver 
disease, 20 

Chorea, see Sydenham’s chorea 

Choriocarcinoma, cytotoxic drugs in, 74 

Chromosome abnormality, possibly 
specific, in chronic myeloid leu- 
kaemia, 391 

— complement, child with 49 chromo- 
somes, 183* 

— — in true hermaphroditism, 183 

— — XXX, frequency in female men- 
tal defectives, 170 

— extra, causing multiple congenital 
anomalies, 253 

— translocation as cause of familial 
mongolism, 337 

Cilia, respiratory, experimental effect of 
cigarette smoke on, 306 

Cineradiography in study of function of 
biliary tract, 86 
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Circulation, cerebral collateral, path- 
ways of, 245 

—,—, effect of nylidrin hydrochloride 
on, 5 

— shunt, characterization by intra- 
cardiac injection of radioactive kryp- 
ton, 24 

—, systemic and coronary, haemo- 
dynamic effects of SKF 6890 on, 275 

— time, objective method of measure- 
ment, 22 

Cirrhosis, see Liver cirrhosis 

Claudication, follow-up study, 91 

** Cloud babies ’’, 116 

Coal dust, intratracheal injection in 
rats, lung changes after, 265 

— tar, carcinogenic properties, 265 

Cobalt, radioactive, moving-beam 
therapy, adaptability to shape of 
lesion, 440 

Cochlea damage, drug-induced, in cats, 
electrophysiological method of study 
of onset and progression, 97 

— disturbances after lesions in cervical 
sympathetic nerves, 30 

Coeliac disease, histological changes in 
duodenal mucosa in, reversibility 
during treatment with wheat-gluten- 
free diet, 268 

Cold allergy, histamine concentration 
of blood on exposure to cold and heat 
im, 357 

—, common, virological studies in 
Sheffield, 272 

— injury among children severely ill in 
tropics, 333 

“ Colistin ”’, clinical trials, 204 

— in systemic Gram-negative bacterial 
infection, 364 

—, resistance tests, 204 

Colitis, see also Enterocolitis 

—, ulcerative, association with anky- 
losing spondylitis, 316 

autoimmune reactions during, 


—,—, chronic, clinical appraisal and 
follow-up study, 147 

—,—, complicated by toxic dilatation 
of colon, 88 

—,—, differentiation from Crohn’s 
disease of large intestine, 18 

—,—, distribution in U.S. veterans, 
with reference to Jewish religion, 377 

—-,—, effect of preoperative steroid 
on surgical success, 
I 

—, —, fulminant, 146 

—, —, in children, natural history, 111 

—,—,— patients over 50 years of 
age, 87 

—— non-specific, incidence in Jews, 


—,—, Paneth cells in large intestine 
in, 268 

—,—, pathogenesis, 222 

—,-—, prednisone, sulphasalazine, and 
topical hydrocortisone in out-patient 
treatment, 288 

—,—, with complicating carcinoma, 
prognosis, 288 

Collagenous diseases, triamcinolone 
treatment, 402 

Colon, see also Megadolichocolon 

— carcinoma, diagnostic accuracy of 
barium enema study in, 263 

— dilatation, complication of ulcera- 
tive colitis, 87 

—, Parietography of, 127 

Colour precipitation reaction in clinical 
control of endocrine diseases, 67 


Coma, hypothermic, in myxoedema, 33 

—, traumatic, 2-aminoeth ylisothio- 
uronium hydrobromide treatment, 41 

Commissurotomy, see Valvotomy 

Complement-fixation reaction, auto- 
immune, serum protein levels and, 
353 

Concussion, see Post-concussion 

Confusion in old age, common remedi- 
able causes, 169 

Conjunctival fluid in newborn, cytology 
before and after instillation of silver 
nitrate, 422 

Connective tissue of dermis, changes in 
amyotrophic lateral sclerosis, histo- 
chemical study, 106 

— — — normal and sclerodermic skin, 
action of corticotrophin, cortisone, 
and prednisone on, 173 

Consciousness, periodic clouding in 
puberty, 409 

Contrast media, iodized, allergy to, 285 

Convulsion therapy, electric, convulsive 
patterns provoked by, 104 

— —, —, in depression, factors related 
to outcome, 172 

——,—, — intracranial meningioma, 
deterioration after, 327 

——, —, premedication, ‘“‘ methohexi- 
tal” for, 200 

— —, —, techniques, 
418 

Convulsions, see also Hemiconvulsions 

—, febrile, in children, clinical and 
electroencephalographic study, 114 

—,—,—-—, phetharbital treatment, 
53 

— in newborn, electroencephalographic 
study, 422 

—, purposive, in children, role of age 
factor in, 167 

Cooling-oil, paraffinic, carcinogenic 
properties, 265 

Copper content of organs in hepato- 
lenticular degeneration, 196 

Coronary angiography during acetyl- 
choline-induced cardiac arrest in 
angina pectoris, 438 

— arteriography in animals, physio- 
logical effects, 125 

— —, transcarotid, in man, technique 
and radiological appearances, 126 

— artery blood flow, measurement after 
experimental ligation of internal 
mammary artery, 130 

—-— disease, Beck operation for, 
follow-up study, 152 

— — —, electrocardiographic simula- 
tion by gastro-intestinal lesions, 294 

—— in U.S. physicians, emotional 
stress and, 385 

— — — (Jephcott lecture), 88* , 

— — insufficiency, “‘ gangleron ”’ treat- 
ment, 25 

— —, intramural branches, lesions in 
diabetes mellitus, 69 

— —, lipid and fatty-acid composition 
at different stages of atherosclerosis, 

6 


evaluation of, 


—-— occlusion, prognosis and anti- 
coagulant prophylaxis after, 298 

— — —, role of effort and occupation 
in, 299 

—w—-sclerosis, testosterone with 
cyanocobalamin in treatment, 298 

— —, stenosing arteriosclerosis of, cor- 
relation of radiological appearance of 
thoracic aorta with degree of, 384 

— atherosclerosis, ascorbic acid in 
long-term treatment, 385 
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Corticosteroid administration, renal ang 
pituitary-inhibition effects, 2 

— treatment, interstitial plasma-celj 
pneumonia after, 359 

— — of pulmonary tuberculosis, 12 

— —, preoperative, in ulcerative coli- 
tis, effect on surgical success, 18 

— —, prolonged, in severe gout, 36 

Corticotrophin, action on connective 
tissue of normal and sclerodermic 
skin, 173 

—, adrenal response to, after pro- 
longed corticosteroid therapy, 239 

— in adult nephrotic syndrome of un- 
known aetiology, 158 

——h hythmia, 180 

— — infectious diseases, 73 

— — pemphigus, 421 

— -— rheumatic carditis in children, 
comparison with cortisone and 
aspirin, 314 

—, use of,” 73* 

Cortisone, action on connective tissue 
of normal and sclerodermic skin, 173 

—, effect on course of viral infections, 
130 

—, — — morphological 
rabbit pancreas, 132 

—,—— severity of radiation pneu- 
monitis, 124 

—, — — skin sensitivity to tuberculin 
in reticuloses, 95 

—, growth-suppressive effect, 284 

— in chronic lymphatic leukaemia and 
allied malignant lymphomata, 232 

— —icterus gravis of premature in- 
fants, 424 

— — pemphigus, 421 

— — pneumonia in infants, 334 

— —rheumatic carditis in children, 
comparison with corticotrophin and 
aspirin, 314 

——rheumatoid arthritis, clinical, 
metabolic, and endocrinological 
effects of abrupt cessation, 103 

Cosmetic operations, psychiatric reac- 
tions after, 326 

Coulter counter for enumeration and 
sizing of blood cells, 65 

Coxsackie B virus, isolation from acute 
respiratory infections in children, 179 

— virus Group A, Type 9, infection due 
to, 367 

——,—,— 16, causing vesicular 
lesions of mouth, hands, and feet, 368 

Craniopharyngioma, relation of squa- 
mous-cell nests of pituitary to origin 
of, study in infants and children, 194 

Craniostenosis, 244 

Cresyl-phosphate-containing oil, mass 
intoxication due to, 342* =: 

Cretinism, normal protein-bound iodine 
values in, 399 Ae 

Criminal, habitual, characteristics of, 
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changes in 


187 
Crohn’s disease, see Enteritis, regional 
Cross-infection, hospital, contact-plate 
technique of determination of bac- 
terial contamination of fabrics in, 184 
—, —, methicillin spray in control of, 
185 > 
—,—, vehicles of transmission of ait- 
borne bacteria in wards in, 185 __ 
Cushing’s syndrome associated with 
adrenal hyperplasia, possible ex- 
planation for, 160 BY 
Cyanocobalamin absorption in intes- 
tinal malabsorption, 218 


—jin infective hepatitis, effect on 


serum protein levels, 75 
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Cyanocobalamin, intrinsic factor and, in 
long-term maintenance treatment of 
pernicious anaemia, 232 ; 

—-intrinsic factor complex, influence 
of tapeworm on, 27 

—, mechanism of action in chronic 
nutritional disturbances in children, 


250 

complex, oral, in low 
dosage in pernicious anaemia, 95 

— with testosterone in coronary athero- 
sclerosis, 298 

Cyclophosphamide, clinical trial, 278 

— in mycosis fungoides, 331 

Cycloserine in early pulmonary tuber- 
culosis, action in association with 
other antibiotics, 12 

—— urinary-tract infections, 238 

Cyproheptadine, effect on cutaneous 

Cyst in lower leg originating in knee in 
rheumatoid arthritis, 164 

Cystic fibrosis, see Pancreas 

Cystography, contrast, in demonstra- 
tion of bladder tumours, 128 

—, double-contrast, in bladder tumour, 
262 

“ Cytoxan "’, see Cyclophosphamide 


Dapsone in Behcet’s syndrome, 330 

“ Darenthin ’’, see Bretylium tosylate 

Deafness, congenital, and goitre, syn- 
drome of, 182 

—,—, associated with maternal influ- 
enzal infection, 237 

—,—, with sporadic goitre, histological 
features of thyroid in, 70 

— due to mumps, pathological changes 
in temporal bones in, 237 

of a possibly new type, 
182 

—,sudden, anticoagulant treatment, 


97 

—, unilateral total, aetiology studied 
in children and young adults, 237 

Death, causes in non-foundry iron and 
steel workers, 431 

—,—— premature infants, 110 

—from bronchitis and pneumonia, 
relation to air pollution levels and 
fog, 55 

—, psychological reactions to, of fatally 
ill children and their mothers, 415 

—, sudden, due to isolated myocar- 
ditis, 343 

—,—,in infants, hypersensitivity to 
milk and, 176 

—,— unexpected, in infants, possibly 
due to viral infection, 425 

—,——,— —, recognition of pre- 
ceding symptoms, 176 


Dehydration, voluntary, effect on 
sweating in hot climates, 81 
Dehydrogenase, glucose-6-phosphate, 


serum activity in diagnosis of myo- 
cardial infarction, comparison with 
that of glutamic oxalacetic trans- 
aminase, 24 

Delinquency, juvenile, in Germany, 338 

—;, —, — south-east London, 429 

sore tremens, biochemical studies, 
19 

— —, pyridoxine deficiency in, 414 

Demethylchlortetracycline in pneu- 
monia, scarlet fever, and other infec- 
tions, 7 

— urinary-tract infections, criteria 
for evaluation, 200 


Demethylchlortetracycline, review, 74 

Deoxyribonuclease, crystalline pan- 
creatic, intravenous administration 
in gout, 405 

Depression, abnormality of blood- 
cerebrospinal-fluid balance in, 49 

— after rauwolfia treatment, objective 
criteria for predicting occurrence, 248 

—, comparative clinical experience of 
five drugs in treatment, 172* 

—, electric convulsion therapy in, fac- 
tors related to outcome, 172 

—, endogenous, iproniazid treatment, 
172 

—, —, — —, follow-up study, 419 

—, imipramine treatment, 171, 248 

—, iproniazid treatment, 247 

—, methacholine test in, 46 

—, natural course from point of view of 
thyroid and adrenocortical activity, 
326 

—, persistent, in old age, orbital leuco- 
thermy using electrocoagulation 
technique for, 48 

Dermatitis, chlorpromazine-toxic, mor- 
phological changes in bullous-necro- 
tic form, 173 

—, contact, due to para-tertiary butyl- 
phenol, 58 

—, —, — — plants, 174* 

—, exfoliative, ascorbic acid saturation 
tests in, 328 

— of hands in ladies’ hairdressers, 118 

Dermatology, 173-4, 249, 328-31, 421 

Dermatomyositis, relations between 
antinuclear, rheumatoid, and L.E.- 
cell factors in, 401 

Dermatosis, 6-methylprednisolone 
treatment, 174 

Dermofluorimeter in objective measure- 
ment of circulation time, 22 

Dexamethasone in systemic lupus 
erythematosus, 243 

Dexamphetamine in obesity, 17 

Diabetes mellitus, see also Prediabetes 

— —, aspirin as hypoglycaemic agent 
in, 312 

— —, chlorpropamide treatment, 161, 
241 

— —,— —, comparison with tolbuta- 
mide, 33 

—-—diagnosis by modified Staub- 
Traugott glucose tolerance test, 241 

— —, early, plasma insulin concentra- 
tion in, 68 

— —., “ glipasol’’ treatment, hepato- 
toxic effects, 1o1 

— —, glucagon in small doses in, 162 

——, gout and serum uric acid level 
in, 101 

— haemochromatosis with, dia- 
betic glomerulosclerosis in, 161 

_— —, idiopathic hyperlipaemia and, 
241 

——, incidence of malignant disease 
in, 312 

juvenile, dimethylguanidine in, 
162 

— —, ketoacidosis-resistant, tolbuta- 
mide and phenformin in, 400 

— —, lesions of intramural coronary 
artery branches in, 69 

— —, oral “ stabinol”’ treatment, 241 

— —, tolbutamide or chlorpropamide 
with phenformin in, 400 

phenformin hydrochloride in, 
mode of action and side-effects, 400 

— —, radioactive iodine-triolein toler- 
ance curve in, similarity to that in 
mvocardial infarction, ror 
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Diabetes mellitus, small blood-vessels 
of conjunctiva and nail-bed in, 161 
Dialyser with large surface area for use 
in acute reversible renal failure, 396 

Dialysis, peritoneal, in salicylate in- 
toxication, 119 

Diarrhoea, infantile, electrolyte con- 
centrations in faeces in, 425 

Dichlorophen in taeniasis, 283 

Dicoumarol treatment, effect of pred- 
nisone on coagulation time during, 22 

Dieldrin spraying, effect on incidence of 
malaria, 82 

p-Diethylsulphamoyl-benzoic acid in 
gout, 406 

Digitalis intoxication, effect of intra- 
venous sodium calciumedetate on, 88 

Dihydroxyacetone, a keratin colouring 
agent used cosmetically for tanning 
skin, 331 

3:5-Diiodo-p-thyronine, effect on serum 
cholesterol, 387 

see Methi- 
cuuin 

Dimethylguanidine in juvenile diabetes, 

6 


162 

Diodone, radioactive-iodine-labelled, in 
detection of unilateral renal disease 
in hypertension, 303 

—,—,—study of unilateral renal 
disease, 309 

‘“* Dipasic ” in lichen planus, 328 

Diphenylhydantoin in trigeminal and 
other neuralgias, 165 

Diplegia, correlation between birth 
weight and clinical findings in, 428 

Dithiazanine iodide in pinworm infesta- 
tion, 205 

Diuretics, mercurial, .t-lysine mono- 
hydrochloride as chloruretic acidify- 
ing adjuvant to, 363 

Dreams of paraplegic men and women, 
phantom orgasm in, 322 

Drug addiction, treatment, 413 

Ductus arteriosus, patent, in infants, 
see Infants 

“Dumping syndrome” after gastro- 
enterostomy or partial gastrectomy, 
aetiology and management, 85 

— —, review, 220* 

_Duodenum, neutralization process in, 
influence on gastric emptying, 379 

— ulcer, see Ulcer 

** Durabolin ” in conservative manage- 
ment of acute renal failure, 31 

Dust from brick sawing, occupational 
hazard, 255 

Dysentery bacillus, see Shigella ‘ 

—, changes in enzymatic activity in 
intestines in, 223 

—, chronic, soluble proteins in faeces 
of infants with, 250 

a form of prolonged 
pathological reaction to puberty, 46 

Dyspepsia, toxic, in infants, carrot- 
broth treatment, 250 J 

Dysphagia lusoria presenting as a 
superior mediastinal syndrome, 377 

—, problems in radiological diagnosis, 
260 

Dystrophy, muscular, and related 
diseases, electroencephalogram in; 40 

—, —, progressive, of Duchenne type 


in females, mode of inheritance, 337 


Ear, inner, pathological changes in 
deafness due to mumps, 237 

—, oval window, tissue reaction after 
reconstruction in animals, 97 
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Ebstein’s disease, diagnosis during life, 


251 
Eczema, infantile, prognosis and 
respiratory complications in, 181 
—-, triamcinolone ointment in, 249 
““Edathamil”’, see Sodium calcium- 
edetate 
Effusion, malignant pleural and peri- 
toneal, colloidal radioactive yttrium 
silicate in, 263 
—, subdural, complicating pyogenic 
meningitis, prognosis, 336 
~~, tuberculous pleural, intrapleural 
hydrocortisone in, 210 - 
Einhorn string test in diagnosis of pep- 
tic ulcer, evaluation, 84 
Klectrocardiogram, atrial, as guide to 
prognosis after mitral valvotomy, 382 
- changes after thyrotrophin adminis- 
tration, 295 
--, effect of gastro-intestinal lesions on, 
294 
~ in congenital ventricular septal de- 
fect, 150 
——evaluation of pulmonary steno- 
sis, 150 
—- — thyrotoxicosis, 295 
~ pattern of potassium depletion, rela- 
tion to potassium concentration in 
erythrocytes, 294 
Electroencephalogram in acute and 
chronic cerebrovascular disease, 320 
--— children, physostigmine activa- 
tion of, 166 
~—-— muscular dystrophy and related 
diseases, 40 
—— —- neonatal convulsions, 422 
Electrolyte metabolism in benign and 
malignant hypertension, 196 
— patterns in cholera during treat- 
ment, 213 
mbolism, aortic, in mitral stenosis, 
149 
—, pulmonary, late prognosis, 231 
Emphysema, action of acetazolamide 
on respiration in, 199 
—-, bullous, natural history and effects 
of treatment, 307 
—,chronic obstructive, bronchial 
atrophy and collapse in, 
— in children, intercostal lung bulging 
as early radiological sign, 266 
—, increased incidence of peptic ulcer 
in, I 
Empyema, staphylococcal, in infants, 


179 

Encephalitis, see also Meningoencephal- 
itis 

—-, role in pathogenesis of epilepsy, 43 

—, subacute, in later adult life, mainly 
affecting limbic areas, 246 

—, viral, with nuclear inclusion bodies 
in man, and neuropathology of 
experimental herpes-virus infections, 


353 

Encephalopathy, acute, after pro- 
longed isoniazid treatment of tuber- 
culosis in children, 210 

— after portacaval anastomosis, re- 
sponse to arginine, 86 

—, pulmonary, potential harmful 
efiects of treatment with a carbon 
dioxide buffering agent, 236 

Endarteritis obliterans, subcutaneous 
injection of oxygen in, 22 

"ndocarditis, bacterial, after surgery 
for congenital heart disease, 88 

—, —, right-sided, 293 

~—, Staphylococcal, vancomycin treat- 
ment, 23 
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Endocarditis, Strept. faecalis, natural 
history of, 148 

—, subacute rickettsial, 88* 

Endocrine disease, chronic, in children, 
180* 

— —, colour precipitation reaction in 
control of, 67 

Endocrinology, 33, 98-101, 159-62, 
239-41, 311-12, 397-400 

Entamide furoate and related com- 
pounds, clinical trials in non-tropical 
and tropical environments,. 143 

Enteritis, coliform, in young children, 
clinical aspects and treatment, 10 

—, regional, association with ankylos- 
ing spondylitis, 316 

—,—, distribution in U.S. veterans, 
with reference to Jewish religion, 377 

—, —, of large intestine, differentiation 
from ulcerative colitis, 18 

—,—, prognosis in acute and chronic 
forms, 377 

Enterobiasis, dithiazanine iodide and 
pyrvinium pamoate treatments com- 
pared, 205 

Enterocolitis, acute haemorrhagic, 145 

—, ulcerative, in early infancy, 334 

Enterovirus infection, outbreak in 
Manitoba, 280 

Epiglottitis, review of 37 cases, 30 

Epilepsy, idiopathic, in infants, possi- 
bility of frequent attacks causing 
mental retardation, 180 

— in general practice, 106 

—, intelligence of children with, review. 
of literature, 246 

— pathogenesis, role of encephalitis in, 


43 

—, propagation of discharges in brain 
as revealed by activated electro- 
encephalography, 44 

—, psychomotor, temporal leucotomy 
in, 43 

— symptoms in children, role of age 
factor in, 167 

—, temporal lobe, and narcolepsy, 
differential diagnosis, 44 

—, — —, study of 80 cases, 411 

—, traumatic, after closed head injury, 
322 

Epinephrine, see Adrenaline 

Erythema nodosum, supplementary 
prednisolone in, 142 

Erythroblastosis foetalis, amniocentesis 
in, 332 

Erythrocyte sedimentation rate estima- 
tion, technical errors in, 266 

— — —§jin bronchial carcinoma, 308 

— relation to intravascular ag- 
gregation of erythrocytes in rheu- 
matic diseases, 401 

— survival, radioactive chromium in 
estimation, 194* 

Erythrocytes in paroxysmal nocturnal 
haemoglobinuria, comparative sen- 
sitivity to haemolysis by acidified 
normal serurg and by high-titre cold 
antibody, 354 

Erythrol tetranitrate, sublingual, in 
angina pectoris, 88 

Erythropoiesis, effect of androgens on, 


392 

—, megaloblastic, in pregnancy, 193 

—, Spontaneous, in rheumatoid arth- 
ritis, effect of spleen extract and 
amino-acid solution on bone-marrow 
cultures, 164 

— -stimulating factor in plasma of 
uraemic and non-uraemic anaemic 
patients, 27 


Erythropoietic factor production, role 
of kidney in, 353 

Eserine ’’, see Physostigmine 

Ethionamide with streptomycin in 
acute progressive tuberculosis, 210 

Ethyl chloride spray in alleviation of 
post-herpetic neuralgia, 9 

Ethyl -methyl- propyl -thiobarbiturate, 
effect of methylation on anaesthetic 
action, 363 

Exanthem in infections due to Cox- 
sackie virus Group A, Type 9, 
367 

Exercise, effect on alimentary lipaemia, 
83 

—,—-— incidence of myocardial in- 
farction in Jewish communal settle- 
ment, 301 

—, isometric and isotonic, effect of 
short houts on muscular strength and 
endurance, 319 

Extravasation, subendocardial, medico- 
legal importance, 119 

Eye injury after exposure to electro- 
magnetic spectrum, 58 

Eyelid epithelioma, radiotherapy, 263 


Fabrics, bacterial contamination of, 
contact-plate technique for deter- 
mination, 184 

Faecal incontinence in children, physi- 
cal factor in, 177 

Fascioliasis outbreak in Hampshire, 77 

Fasting during Ramadhan, effects of, 
372 

Fat embolism, pulmonary and systemic, 
significance and classification, 227 

— metabolism in rheumatism, 34 

—, subcutaneous, saturation in ather- 
oma, 148 

— thickness, relation to growth in 
childhood and adolescence, 54 

Fatty-acid composition of coronary and 
cerebral arteries at different stages 
of atherosclerosis, 356 

Ferrous sulphate poisoning, acute, 
sodium calciumedetate treatment, 


433 

Fever, see Pyrexia 

Fibrillation, see Arrhythmia 

Fibrinolysis, effect of sauna bath on, 
319 

—, — — sulphonylurea compounds on, 
199 

Fibrinolytic activity in plasma in 
cirrhosis, 381 

Fibroelastosis, cardiac, clinical and 
haemodynamic findings, 383 

Fibroma, nasopharyngeal, malignant 
potentialities and radiotherapy, 64 

Fibrosis, see also Liver; Lung 

—, idiopathic retroperitoneal, an estab- 
lished clinical entity, 395 ; 

—,— —, anatomical and radiological 
review and explanation of patho- 
genesis, 288 

—,— —, ureteral obstruction due to, 
396 

—, periureteral, clinical and _ radio- 
logical study, 351 

Filariasis, distribution and incidence 
in Tanganyika, 14 

Finger clubbing and _ hypertrophic 
osteoarthropathy, 28 

Fish tapeworm, see Tapeworm 

Fluorescein string test in upper gastro- 
intestinal haemorrhage, 19 
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Fluorescent antibody technique, appli- 
cation to microbiology and us 
phenomenon, 71* 

Fluoxymesterone in myeloid meta- 
plasia, 392 7 

Fog, relation to mortality from bron- 
chitis and pneumonia, 55 

Folic acid absorption in intestinal mal- 
absorption, 218 

Forensic medicine, 59, 119; 187-8, 
256, 342-3 

Framycetin, nasal carriers of Staph. 
aureus treated with, 368 

Friedreich’s ataxia a neurocardiac 
disease, 298 

Fundus oculi changes after gastro- 
intestinal haemorrhage, 18 

Furaltadone, clinical and laboratory 
studies, critical evaluation, 364 

—in prophylactic postoperative 
chemotherapy, failure of, 364 

—, neuropathy due to, 364 

Furazolidone, effect on intestinal flora 
of infants and children, 112 

Furunculosis, chronic, treatment, 174 


Gall-bladder, contractility in health 
and in of gastric and duo- 
denal ulcer, 146 

—, emptying effect of ‘‘ tween 80” on, 


221 

Gal'stone formation, chemical and bac- 
teriological study, 146 

Gamma globulin administration, in- 
apparent measles after, 76 

“ Gangleron ”’ in coronary insufficiency, 


25 

Gangrene due to intra-arterial injection 
of thiopentone, cause of, 189 

Gastrectomy, anaemias after, clinical 
and pathological aspects, 94 

—, partial, or gastroenterostomy, 
aetiology and management of 
“ dumping syndrome ”’ after, 85 

Gastritis, atrophic, relative import- 
ance, usefulness, and accuracy of 
diagnostic techniques, 289 

—, chronic, ‘‘ spasmolytin ”’ treatment, 
220 

Gastroenterology, 18-21, 84-7, 145- 
7, 220-3, 288-92, 377-81 

—, heredity in, review, 337* 

Gastrostomy, temporary, in paediatric 
surgery, 51 

Genetics, medical, 182-3, 253, 337 

— syndromes, terminology of, 337* 

Glioma, intracranial, extent at ne- 
cropsy in relation to techniques used 
in radiotherapy of brain tumours, 63 

“‘Glipasol” in diabetes, hepatitis due 
to, 

Globulin, antihaemophilic, see Anti- 
haemophilic 

—, gamma, administration, inapparent 
measles after, 76 

Glomerulonephritis, acute, in children, 
pulmonary changes in, 427 

Glucagon, small doses, effect on nor- 
mal and diabetic subjects, 162 

B-Glucuronidase activity in serum in 
atherosclerosis, 227 

Glycogen content of neutrophil granu- 
locytes, significance in health and 
disease, 195 

Goitre and congenital deafness, syn- 
drome of, 182 

— — thyroid nodules, thyroid extract 
in treatment, 311 


Goitre, endemic, areas, micro-elements 
in thyroid glands of population and 
in external environment, 115 

—, exophthalmic, see Graves’s disease 

—, nodular, incidence, morphology be- 
fore and after iodine prophylaxis, 
and clinical diagnosis, 159 

—, non-toxic, iodine metabolism in, 
239 

— prophylaxis with “ betazine’’, ex- 
perimental study, 277 

—, sporadic, with congenital deafness, 
histological features of thyroid in, 70 

—, toxic nodular, radioactive iodine 
treatment, 99 

Gold, radioactive, in interstitial irradia- 
tion of prostatic carcinoma, 192 

Gonococci, penicillin-resistant, validity 
of reports, 212 

Gout and serum uric acid levels in dia- 
betes mellitus, 1o1 

—,chronic, oral uricosuric drug 
therapy, 36 

— in cyanotic congenital heart disease, 
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393 

—, intravenous crystalline pancreatic 
deoxyribonuclease in, 405 

—, occupational, due to uric acid dust 
from poultry dung, 255 

—, paranylene treatment, 404 

—, prolonged corticosteroid therapy, 36 

—, ‘ urelim ”’ treatment, 406 

—, uricosuric agents in treatment, 406 

—, zoxazolamine treatment, 406 

Granulocyte, neutrophil, glycogen con- 
tent, significance in health and 
disease, 195 

Graves’s disease, radioactive iodine 
treatment, reliability and prognostic 
value of chemical and radioactive 
iodine studies after, 159 

Griseofulvin in onychomycosis, 329 

— — tinea capitis, 329 

Growth in childhood and adolescence, 
relation of fat thickness to, 54 

— suppression, effect of cortisone, pred- 
nisone, and other adrenocortical 
hormones on, 284 

Guanethidine, acute and long-term 
effects on renal haemodynamics and 
water and electrolyte exchange in 
healthy subjects, 138 

—, clinical, renal, and cardiac responses 
to, 153 

— in hypertension, clinical and phar- 
macological studies, 92 

—-—-—, comparison with bretylium 
tosylate, 93 

—, long-acting preparation, effects on 
renal function in hypertension, 93 

—, pharmacological action, 362 

Guillain-Barry’s syndrome, identity 
with Landry’s syndrome, 104 


** H-3 ”’, see Procaine hydrochloride 

Haemangiopericytoma, angiographic 
findings, 437* 

Haematemesis, early radiological in- 
vestigation, 191 

Haematology, clinical, 27, 94-5, 
155-6, 232-3, 304-5, 389-93 

Haematoma, extradural, review of 125 
cases, 42 

—, subdural, review of 389 cases, 41 

Haemochromatosis with and without 
diabetes, diabetic glomerulosclerosis 
in, 161 
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Haemodialysis, effect in myasthenia 
gravis, 325 
—, prophylactic, in acute renal failure, 


309 

—with ultrafiltration, optimal per- 
fusion rate in, 310 , 

Haemoglobin, foetal, content of blood 
of newborn infants, 423 

—, four types in one individual, genetic 
interaction of Hb-G and Hb-C, 337 

— H associated with uncommon vari- 
ant of thalassaemia trait, 155 

— level in cardiac and respiratory 
disease, relation of serum uric acid 
level to, 357 

— — — whole blood and 
and proposed definition of no ity, 
132 

—w—of newborn infant, effects of 
early and late clamping of umbilical 
cord on, 423 

— O in an Arab family, 183* 

Haemoglobinuria, paroxysmal noctur- 
nal, erythrocytes in, comparative 
sensitivity to haemolysis by acidified 
normal serum and by high-titre cold 
antibody, 354 i 

Haemolytic disease, congenital, associ- 
ated with erythrocyte inclusion 
bodies, abnormal pigment metabol- 
ism, and electrophoretic haemoglobin 
abnormality, 391 

— —, hereditary non-spherocytic, 304 

— — of newborn, amniocentesis in, 332 

Haemophilia A carriers, antihaemo- 
philic globulin levels in, 267 

—, intracranial haemorrhage in, 233 

—, sporadic, 233 a. 

Haemoptysis of undetermined origin, 
study of 97 cases, 306 : 

Haemorrhage, gastro-intestinal, after 
taking aspirin, 84 wir 

—,—, caused by salicylates in diges- 
tive disorders other than peptic ulcer, 
377 

—,—, changes in fundus oculi after, 
18 

—,—, complicated by myocardial in- 
farction, 299 : 

—,—, early radiological investigation, 

—,—, sites in liver cirrhosis, 380 

—, —, uropepsin excretion in differen- 
tial diagnosis, 18 

— in oesophageal varices, prevention 
by x-irradiation, 192 

—, intracranial, in haemophilia, 233 | 
—, upper gastro-intestinal, fluorescein 
string test for, 19 : ; 
—, — —, hesperidin and ascorbic acid 


in, 289 . 
Hageman trait, laboratory and genetic 
observations in family with, 182 
Hairdressers, ladies’, dermatitis of 
hands in, 117 
Hallucination and delusion occurring 
with intracranial space-occupying 
lesions, 47 
Haloperidol in chronic schizophrenia, 


419 

Halothane concentration in closed 
circuit, 121, 122 

—, effect on limit of safe circulatory 
occlusion, experimental and clinical 
observations, 60 

—in production of controlled hypo- 
tension, 60 


' —, renal and cardiovascular effects, 190 


in cardiac catheterization, 121 
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Hand dermatitis in ladies’ hairdressers, 


117 

** Hand-foot-and-mouth disease” in 
Birmingham, 368 

Hay-fever, depot methylprednisolone 
treatment, 375 

— in school-children, 285 

—, seasonal treatment by cutaneous 
application of allergens after scarifi- 
cation, 217 

Head injury, acute brain swelling after 
removal of space-occupying lesions 
due to, 105 

-— —, closed, traumatic epilepsy after, 
322 

——,coma after, 2-aminoethyliso- 
thiouronium treatment, 41 

-—- — in children, post-concussion syn- 
drome in, 428 

——, subjective symptoms following, 
256 

—movements resembling instinctive 
seeking for breast in Pick’s disease, 


40 

Headache, see also Migraine 

of cervical origin, physiotherapy, 
318 

Hearing, see also Deafness 

-—, bone-conduction, influence of mid- 
dle ear, 30* 

Heart, see also Cardiomyopathy; Car- 
ditis; Electrocardiogram; Endo- 
carditis; Myocardial infarction 

— arrest, acetylcholine-induced, in 
angina pectoris, coronary angio- 
graphy during, 438 

— —, elective, with potassium citrate, 
myocardial necrosis after, 148 

— —, limb elevation for 15 seconds in 
treatment, 382* 

— block, complete atrioventricular, 
direct stimulating myocardial elec- 
trodes in, 225 

—, bullets and metallic fragments in, 
angiocardiographic location, 62 

— catheterization in children, rectal 
tribromoethanol for anaesthesia, 343 

— changes during betatron radio- 
therapy of bronchopulmonary and 
mediastinal tumours, 64 

-— defect, atrial septal, in children, vec- 
torcardiogram in differential diag- 
nosis, 295 

congenital ventricular septal, 
electrocardiogram, spatial vector- 
cardiogram, and ventricular gradient 
in, 150 

-— —, interventricular septal, pulmon- 
ary vascular structure of children 
with, 134 

—-—, ventricular septal, and severe 
hypertension, radio- 

ogical considerations in selection for 
surgical treatment, 61 

— —,— —, spontaneous closure, 383 

-— disease, congenital cyanotic, gout 
in, 383 

——,—, in children, hypoxia of cen- 
tral nervous system as cause of in- 
creased B-globulin content in cerebro- 
spinal fluid in, 383 

——,—, nitrogen metabolism in chil- 
dren and adolescents with, 67 

— —, —, surgical treatment, bacterial 
endocarditis after, 88 

-— —, ischaemic, nicotinic acid treat- 
ment, 226 


—-—, mitral valvular, dependence of © 


vectorcardiographic changes on pres- 
sure in pulmonary circulation in, 294 


Heart disease, relation of serum uric 
acid to haemoglobin level in, 357 
— —, restrictive, diagnosis and treat- 
ment, 224 

— —, sarcoid, 293* 

— failure, chlorothiazide treatment, 89 

— —, congestive, hydrochlorothiazide 
treatment, 276 

—-—,-—, isoprenaline in, cardiovas- 
cular effects, 72 

—, fibroelastosis of, clinical and haemo- 
dynamic findings, 383 

— hypertrophy, left ventricular, speci- 
ficity of current electrocardiographic 
criteria in diagnosis, 150 

—, left, selective transseptal cardio- 
graphy of, 351 

— -lung machine, see Oxygenator 

—, mitral disease, ‘“‘ B ”’ lines of Kerley 
and left atrial size in, correlation with 
mean left atrial pressure, 438 

—,— —, impression of left atrium on 
superior vena cava and sinus of venae 
cavae in, 261 

—, — orifice, clinical assessment in 
cases of regurgitation, 225 

—,— stenosis, embolic occlusion of 
aorta in, 149 

—,— —, moderate, risks of deferring 
valvotomy in, 89 

—,——, “silent”, associated with 
massive thrombi in left atrium, 225 

—,— valve, partial replacement with 
synthetic fabric, 89 

—, — —, replacement by flexible poly- 
urethane prosthesis, 89 

—output during anaesthesia, deter- 
mination of, 345 

—-—-—-—,—by Evans blue dye 
dilution technique, 344* 

—, pulmonary stenosis, clinical assess- 
ment of severity, 23 


—,— —, electrocardiographic evalua- 
tion, 150 
—,— —, extracorporeal circulation in 


surgical treatment, 90 

— rate and rhythm, effect of intraven- 
ous and intramuscular succinylcho- 
line on, in anaesthetized children, 258 

—rhythm, effect of suxamethonium 
on, 345 

— rupture after myocardial infarction, 
387 

— —, spontaneous, 297 

——, ventricular, incidence in Lon- 
don, 386 

— surgery, disturbances of conduction 
after, 151 

——, open, effect of halothane on 
limit of safe circulatory occlusion in, 


60 

—-—with deep hypothermia, brain 
damage in children after, 383 

—, ventricular hypertrophy, bilateral, 
due to chronic pulmonary disease, 
297 

Heat pyrexia, development of, 129 

Helminthiasis, screening of cesticidal 
compounds on tapeworm 1n vitro, 283 

Hemiconvulsions, hemiplegia, and epi- 
lepsy syndrome in infants, 44 

Hemiparesis, cerebral, phylo- and onto- 
genic analysis of muscular control in, 
166 

Hemiplegia, energizing effects of 
iproniazid in, 318 

Heparin, effect after acute myocardial 
infarction, 386 

—,—on severity of acute radiation 
pneumonitis, 124 
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Heparin neutralization with protamine 
after use of extracorporeal circula. 
tion, 155 

Hepatitis due to “ glipasol ”’, an_anti- 
diabetic sulphonamide drug, ror 

— in young women with positive lupus 
erythematosus clot test, 316 

—, infective, and obstructive jaundice 
differential value of ‘ bromsulpha- 
lein ’’ retention test in, 290 

_—, — comparative study of drugs in, 
280 

—,—, diagnosis by determination of 
aldolase activity and serum protein 
pattern, 221 

—,—, effect of gamma globulin on 
incidence in institutionalized men- 
tally defective children, 280 

—,—,in mixed school, with high 
attack rate in females, 368 

—, —, pyridoxine and cyanocobalamin 
in, effect on serum protein levels, 


75 

Hepatolenticular degeneration, see Wil- 
son’s disease 

Heptane, substitution for benzol as 
industrial solvent, clinical study, 432 

Hermaphroditism, true, chromosomal 
constitution and nuclear sex in, 183 

—, —, chromosome complement in, 183 

Hernia, hiatus, in children, postural 
treatment, 426 

—,—,——, with reference to short 
oesophagus, 333 

—, —, oesophageal, radiological classi- 
fication with special reference to 
sliding hernia, 350 

Herpes simplex, preparation of stable 
non-infective complement-fixing 
antigen for, 274 

— virus-infected cells, electron-micro- 
scopic studies of nuclear changes in, 


358 

Hesperidin and ascorbic acid in upper 
gastro-intestinal haemorrhage, 289 

Hexachlorophane prophylaxis of sta- 
phylococcal infection in maternity 
hospital, 56 

Hexafluorodiethyl ether, convulsive 
patterns provoked by, 104 

— — in psychiatric treatment, 420 

Hexobarbitone hypnosis, lack of rela- 
tion of monoamine inhibition to 
potentiation of, 276 

H.H.E. syndrome in infancy, 44 

Hip position correction in severe osteo- 
arthritis, 38 

“Hippocratic fingers ” 
arthropathy, 28 

Histamine and antibiotics in chronic 
non-specific pneumonia, 394 

— antagonists in preoperative pre- 
medication, 434 

— concentration of blood on exposure 
to cold and heat, study in normal 
subjects and in cold allergy, 357. 

— liberator, effect on contact sensi- 
tivity in guinea-pigs, 353 

—, radioactive-carbon-labelled, forma- 
tion and destruction in lung tissue 
in vitro, 284 


with osteo- 


— release by chemical means, relation — 


to anaphylaxis in rabbits, 217___ 
— test, augmented, in achlorhydria, 


357 

Histoplasmosis, pathology in man and 
dog, 358 

Hodgkin’s disease, massive nitrogen 
mustard therapy, protection of bone 
marrow with tourniquets in, 155 
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Homosexuality and heterosexuality in 
identical twins, 107 

—— paranoid schizophrenia, survey 
of 150 cases, 49 

Hookworm infestation, bephenium hy- 
droxynaphthoate and tetrachloro- 
ethylene in, comparative efficacy, 
372, 373 

Hot packs, effect on muscle spasm, 


8 
fiumatin ”, ”, see Paromomycin 
Hyaline membrane, pulmonary, rela- 
tion to certain factors in pregnancy 
and delivery, 51 
syndrome, persistence of, 


Hydrocephalus, surgical treatment, 
follow-up study, 332 

Hydrochlorothiazide and spironolac- 
tone in oedema, 5 

—, evaluation, 363 
—'in ascitic cirrhosis, 21 

— — congestive heart failure, 276 

—with prednisone in cirrhosis and 
nephrosis, 276 

Hydrocortisone acetate ointment, sen- 
sitivity to, 328 

_ administration, renal and pituitary- 
inhibiting effect, 2 

— in infectious diseases, 73 
—, intrapleural, in tuberculous pleural 
effusion, 210 

— , topical, in ulcerative colitis, out- 
patient treatment, 288 

Hydroflumethiazide, diuretic effect in 
severe oedema, 199 

—, evaluation, 363 

Hydrogen peroxide susceptibility of 
isoniazid-sensitive and _ -resistant 
Myco. tuberculosis, comparative 
Indian and British studies, 273 

14-Hydroxydihydromorphinone, clini- 
cal evaluation, 345 

Hydroxydione, effect on sensitivity to 
pain, 346 

5-Hydroxyindoles in mental deficiency, 
416 

5-Hydroxytryptamine, see Serotonin 

Hyperbilirubinaemia in premature in- 
fants, clinical course, 424 

Hypercalcaemia, idiopathic, of infants, 
III 

Hypernatraemia in dehydrated infants, 
jatrogenic factors responsible for, 
177 

Hypertension, antihypertensive drug 
treatment, 5- year survival rates with, 
229 
—, arterial, 
in, 25 

—,—, hypotensive treatment, results 
over 8 years, 388 

—, benign and malignant, electrolyte 
metabolism and aldosterone secre- 
tion in, 196 

—, blood volume and tolerance to 
pentolinium in, 228 

—, bretylium tosylate treatment, 228, 
303 

—,— — —, acquired tolerance to, 154 

—,—-—-—, comparison with guan- 
ethidine, 93 

—,— — —, effect on blood pressure, 
cardiac output, and renal function, 
g2 

—,—— —, long-term clinical trial, 
153 

—,— — —, selective inhibition of 
sympathetic nervous system with, 
153 


aortic-valve insufficiency 


Hypertension, chlorothiazide in, effect 
of long-term administration on body 
fluids, serum electrolytes, and ex- 
changeable sodium, 275 

—, direct effect of angiotonin on peri- 
pheral vessels in, 199 

—, double-blind control study of anti- 
hypertensive agents in, 26 

—., effect of prolonged ‘treatment with 
hypotensive drugs on renal function 
in, 230 

—, essential, aldosterone excretion in, 
302 

—, —, blood-volume changes in, 302 

—,—, haemodynamic observations in, 
302 

—, guanethidine treatment, clinical 
and pharmacological studies, 92 

—,—-—,—, renal, and cardiac re- 
sponses to, 153 

—, humoral, effects of postural change 
on blood pressure in, 230 

—, hyperuricaemia related to treat- 
ment, 229 

— in Uganda, management, 371 

— — West Africa, clinical study, 371 

— — Yemenite Jews, effect of environ- 
mental changes on, 301 

—, influence of hereditary and environ- 
mental factors on course, 388 

—, intracranial, see Cerebrospinal fluid 

—, intractable, iproniazid treatment, 
26 

—, malignant, arteriolitis as cause of 
histological changes in, 92 

—,—, relation between severity of 
_setinopathy and progress of, 154 

—, pempidine treatment, 388 
—, primary and malignant, aldosterone 
secretion and, 25 
—, pulmonary, ‘and ventricular septal 
defect, radiological considerations in 
selection for surgical treatment, 61 
—,—., effect on tracheobronchial tree, 
234 
—, relation to development of cerebro- 
vascular disease, 301 
—, renal function in, effect of long- 
acting preparation of guanethidine 
on, 93 
—, — vascular, in children, 113 
—, stroke and, postmortem study of 
heart weight and left ventricular 
hypertrophy, 105 
—, unilateral renal disease in, detec- 
tion with radioactive-iodine-labelled 
diodone, 303 
Hyperthyroidism, see Thyrotoxicosis 
Hyperuricaemia in myxoedema, 311 
Hypnosis for major surgical procedures, 


344 

—in asthma, real and illusory results, 16 

—, ‘‘ phenaglate ”’ in, 47 

Hypoglycaemia, leucine-sensitive type, 
in infants and children, amino-acid- 
and alpha-keto-acid-induced hyper- 
insulinism in, 180 

Hypokalaemia in liver disease, 290 

Hypometabolism ”’, euthyroid, syn- 
drome of, 286 

Hypoparathyroidism, calcium depriva- 

- tion in, method of diagnosis using 
sodium phytate, 159 

—, familial, clinical, biological, and 
therapeutic observations, 397 

—, idiopathic, role in production of 

seizures, clinical-electroencephalo- 
graphic ‘study, 3 

—, true idiopathic, as sex-linked reces- 


sive trait, 253 
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controlled, with halo- 
ane, 60 
Hypothalamic disorders with water 
retention due to hypersecretion of 
antidiuretic hormone, 397 
Hypothermia, deep, in heart surgery, 
brain damage in children after, 383 
—, perfusion, using improved rotating 
disk oxygenator, 224 
—, prediction of downward tempera- 
ture drift during, 123 
—, profound, with extracorporeal cir- 
culation and total circulatory arrest, 
during surgical treatment of intra- 
cranial aneurysm, 167 
— with use of heart-lung machine, 148 
Hypothyroidism, see also Myxoedema 
—,calcium metabolism in children 
with, 114 
in children, 427* 
stosstherapy ” in, 159 
Hypoxia, thoracic scoliosis and, 394 
Hypsarrhythmia, corticotrophin treat- 
ment, 180 
—with’ infantile spasm in children, 
neuropathological findings, 252 


Icterus gravis in premature infants, 
cortisone and polyvinylpyrrolidone 
in, 424 

Imbretil, 

436 

” in iron deficiency in pre- 
mature infants, comparison of routes 
of administration, 178 

Imipramine in depressive states, 171, 
248 

Immunity, see Autoimmunity 

Immunization, prophylactic, transient 
appearance of “‘ autoimmune ”’ anti- 
bodies during, 274 

Inclusion disease, cytomegalic, and 
Pneumocystis carinii infection in 
adult, 75* 

** Indoklon ”’, 
ether 

Industrial medicine, 55-8, 115-18, 
184-6, 254-5, 338-41, 429-32 

Infants, aspirin poisoning in, 342 

—, blood prothrombin content in pneu- 
monia of, 266 

— born of ‘tuberculous mothers, prog- 
nosis of, 78 

—, breast- and bottle-fed, absorption, 
excretion, and retention of strontium 
by, 175 

—, bronchiolitis in, 113 
—, cerebral palsied, eyes and vision in, 
428 

—, chronic dysentery in, soluble pro- 
teins in faeces of, 250 

—, coliform enteritis in, clinical aspects 
and treatment, 10 

— death, sudden, hypersensitivity to 
milk and, 176 

— —, — unexpected, possibly due to 
viral infection, 425 


muscle-relaxing properties, 


see Hexafluorodiethyl 


——,— —, recognition of preceding 
symptoms, 176 
—, dehydrated, iatrogenic factors re- 


sponsible for hypernatraemia in, 177 
—, enterocolitis in, 334 
— fed soybean milk and evaporated 
milk, comparison of weight and 
length gains and blood pictures, 175 
—, hemiconvulsions, hemiplegia, and 
epilepsy syndrome in, 44 
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Infants, idiopathic hypercalcaemia in, 


—, intestinal flora of, effect of fura- 
zolidone on, 112 

—, myocardial infarction in, surgical 
treatment, 251 
_—, nephrotic syndrome in, 53 
—, newborn, brain damage in, lability 
of vasomotor reactions as index of 
severity, 110 

—,—, convulsions in, 
cephalographic study, 422 

—,-—, cytological study of conjunc- 
tival fluid after silver nitrate prophy- 
laxis, 422 

—,—, direct v. indirect transmission 
of s staphylococci to, 176 

—, —, disseminating staphylococcal i in- 
fection i in nurseries, 116 

—, —, foetal haemoglobin content of 
blood of, 423 

—,—, haemoglobin level in, effects of 
early and late clamping of umbilical 
cord on, 423 

—,—, haemolytic disease of, amnio- 
centesis in, 332 

—, —, intestinal obstruction in, sweat 
electrolyte test in differential diag- 
nosis, 424 

—,—, jaundice in, diagnosis by pat- 
terns of serum transaminase, 110 

—,—~, multiple-puncture vaccination 
with freeze-dried B.C.G. vaccine, 208 

—, —, nasal colonization and infection 
in, effect of ‘* naseptin ” on, 422 

—,—, plasminogen—plasmin system of, 
nature and persistence of deficiency, 
422 

—, obstructive jaundice in, surgical ex- 
ploration, 111 

psi, patent ductus arteriosus in, 296 

——-—-—,, clinical and haemo- 

~ @ynamic study with results of opera- 
tion, 296 

posumonia in, cortisone treatment, 
334 

—, post-splenectomy infection in, 52 

—, premature, causes of death in, 

—,-—, chloramphenicol toxicity in, 
51 

—, —, hyperbilirubinaemia in, clinical 
course, 424 

—,—, icterus gravis in, drug therapy, 
424 

—,-—, iron deficiency in, “ imferon ”’ 
treatment, comparison of routes of 
administration, 178 

—,—, nitrogen metabolism when fed 
ionite milk, 424 

—,—, staphylococcal pneumonia in, 
427 

—, staphylococcal empyema in, 179 

—,-— infection in, spiromycin treat- 
ment, 425 

—, toxic dyspepsia in, carrot-broth 
treatment, 250 

—, tracheotomy in, postoperative care 
and complications, 178 

—, variations in response to living 
attenuated poliomyelitis vaccines, 
367 

— with biliary atresia, liver function 
tests in, 334 

Infection, see also Cross-infection; 
Wound 

—, bacterial, kanamycin treatment, 
278 

—,—, reticulo-endothelial system and 
resistance to, 274* 


electroen- 


Infection, bacterial, systemic Gram- 
negative, colistin treatment, 364 

— due to Coxsackie virus Group A, 
Type 9, in Boston, 367 

—, nasal, in newborn, effect of ‘‘ nasep- 
tin” on, 422 
—, post- splenectomy, in infants and 

ildren, 52 

, staphylococcal and streptococcal, 
in children, methicillin treatment, 
203 

—,—, causing scarlet-fever-like ill- 
ness, 369 

—,—, direct v. indirect transmission 
to newborn infants, 176 

—, —, epidemiology, 254 

—,—, experimental intraperitoneal, 
protective potency of human sera 
against, 361 

—,—,in infants, 
_ ment, 425 

—,— maternity hospital, hexa- 

Ghlorophane prophylaxis, 56 

—, —, — medical ward, 56 

—, —, — nurseries, dissemination by 
*« cloud babies ”, 116 

—,—, — out-patients, relation of peni- 
cillin resistance to previous contact 
with hospitals, 185 

—,—, kanamycin treatment, 278 

—,—, of skin, comparison of electro- 
phoretic application of various drugs 

—,—, penicillin-resistant, methicillin 
treatment, 203 

—,—, prevention by polyvalent som- 
atic antigen, 71 

—,—, transfer from infected to non- 
infected hospital beds, 56 

—, streptococcal, in adolescents and 
adults after prolonged freedom from 
rheumatic fever, 102 

—,—, penicillin treatment in child- 
hood, prevention of type-specific im- 
munity by, 207 

—, surgical wound, incidence in Eng- 
land and Wales, 185 

—, viral, cause of sudden unexpected 
death in infants, 425 

—, —, influence of cortisone on course, 


130 

Infectious diseases, 8-10, 
205-7, 279-81, 366-9 

— —, adrenocortical steroids in man- 
agement, 73 

Influenza, Asian, in pregnancy, con- 
genital defects and, 332 

—, —, radiological picture of lung in, 
112 

— maternal, and haemorrhagic otitis 
in infant, 237 

— vaccination, efficiency in two em- 
ployment groups in Melbourne, 184 

— vaccine containing Asian strain, 
antibody response to, 198 

— —, serological responses and clinical 
reactions to, 361 

—, viral, cardiovascular involvement 
in, 206 

— virus infection, role of interferon in 
recovery from, 8 

— —, toxic effect on cell strains derived 
from normal and neoplastic tissue, 


130 

Insecticide, ‘‘ allodan’’, toxicological 
properties, 432 

Insulin action, potentiation by tol- 
butamide, 312 

— and chlorpromazine in anorexia ner- 
vosa, 46 


spiromycin treat- 


75-7; 140, 
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Insulin concentration in plasma in nop- 
diabetics and patients with early dia- 
betes, 68 

Intelligence in epileptic school-children, 
review of literature, 246 

Interferon, role in recovery from virus 
infection, 8 

Intervertebral disk, see Spine 

Interviewing, psychodynamic, intro- 
duction of verbal stimuli with strong 
sensory connotation in, 420 

Intestinal flora of infants and children, 
effect of furazolidone on, 112 

— obstruction of newborn, sweat elec- 
trolyte test in differential early 
diagnosis, 424 

Intrinsic factor antibody in serum from 
patients with pernicious anaemia, 

acute, 


390 

Intussusception, in children, 
study of 269 cases, 426 

Iodine metabolism, total, in non-toxic 
goitre, 239 

— —, —, — thyroid dyshormonogene- 
sis, 239 
-_, radioactive, in Graves’s disease, 
reliability and prognostic value of 
chemical and radioactive iodine 
_ Studies after, 159 

—,— post-operative treatment of 

thyroid carcinoma, 99 


thyrotoxicosis, leukaemia 


> 
after, 305 
—,—, — toxic nodular goitre, 99 
—,—, triolein tolerance curve in dia- 
betes, similarity to that observed in 
myocardial infarction, 101 
—,—, uptake by infarcted heart, 149 
Ionite milk, nitrogen metabolism of 
premature infants fed with, 424 


Iproniazid, energizing effects in hemi- 


plegia, 318 

— in depressive states, 247 

—-— endogenous depression, follow- 
up study, 419 

— intractable hypertension, 26 

Iron and steel workers, non-foundry, 
causes of death in, 431 

Iron—dextran, see ‘‘ Imferon ”’ 

Irradiation, see also X-irradiation 

—, gamma-ray, histopathological chan- 

ges in central nervous system of dogs 
after, 124 

Ismelin ”, see Guanethidine 

Isoniazid, prophylactic, in nurses in 
tuberculosis hospital, 208 

— with cycloserine and with p-amino- 
salicylic acid in cavitary pulmonary 
tuberculosis, comparison, 12 

Isoprenaline, cardiovascular effects in 
health and in congestive heart 
failure, 72 

Isoproterenol ”, see Isoprenaline 


Jaundice, see also Icterus 

— diagnosis by serum cholinesterase 
activity, 356 

—, drug-induced, 119 
—, neonatal, diagnosis by patterns of 
serum transaminase, 110 

, obstructive, and infective hepatitis, 

~ Gifferential value of “ bromsul- 
phalein ”’ retention tests in, 290 

—, —, in infants, surgical exploration, 
III 
—, post-hepatic, diagnosis by percu- 
taneous transhepatic cholangio- 
graphy, 128 
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Jejunum, radiological investigation by 
small-bowel enema technique, 351 
Joint stiffness in morning in rheumatoid 

arthritis, 404 


Kanamycin, clinical effectiveness and 
toxicity, 139 

— in staphylococcal and bacterial in- 
fections, 278 

Kaposi’s disease, radiotherapy, 264 

Keloid, radiotherapy, 63 

Ketosis, biochemical lesion in, 400* 

Kidney, see also Nephritis, etc. 

—, artificial, see Haemodialysis 

— changes in so-called haemorrhagic 
nephroso-nephritis, 238 

— cortex index obtained from intra- 
venous pyelograms, 262 

— damage, acute, due to experimental 
ligation of jejunum, electron-micro- 
scopic study, 193 

— disease, unilateral, in hypertension, 
detection with radioactive-iodine- 
labelled diodone, 303 

— —, —, radioactive - iodine - labelled 
“ diodone ”’ in study of, 309 

—, effect of phenacetin on, 59 

—excretion of hydrogen ion in renal 
tubular acidosis, 396 

— failure, acute, after complications 
of pregnancy, norethandrolone treat- 
ment, 238 

——, —, “‘ durabolin ”’ in conservative 
management, 31 

— —, —, in pancreatitis, 292 

—-—,-—, prophylactic haemodialysis 
in treatment, 309 

— —, —, reversible, optimum time for 
dialysis in, 396 

— —, urea excretion in, 31 

— function in hypertension, effect of 
prolonged treatment with hypoten- 
sive drugs on, 230 

— — tests, appraisal, 31* 

— infarction, radiological features, 439 

— injury resulting from abdominal 
aortography, increased risk due to 
<a injection of contrast medium, 
262 

— lesions in polycythaemia, 389 

—, optimal perfusion rate in haemo- 
dialysis combined with ultrafiltra- 
tion, 310 

—, papillary necrosis, diagnosis from 
— papillary fragments in urine, 
23 

—, role in production of erythropoietic 
factor, 353 

— transplantation in identical twins, 32 

Klinefelter syndrome, chromatin-posi- 
tive, in mental defectives, 415 

——, endocrinological and psycho- 

_logical study, 239 

Krypton, radioactive, intracardiac in- 

jection for characterization of cardiac 
_Shunt, 24 

Kwashiorkor, morphological changes in 

rabbit pancreas in, 132 


Lactic dehydrogenase activity in serum 
in acute myocardial infarction, 300 
Landry’s syndrome, identity with 
Guillain—Barry’s syndrome, 104 

Laryngotracheobronchitis, acute, 
associated with para-influenza-2 
virus, 206 


Larynx carcinoma, radiotherapy, 237 

Latex particle slide tests in rheumatoid 
arthritis, comparative study, 102 

— slide test in rheumatic disorders, 


242 

L.E. factor, see Lupus erythematosus 

Lead poisoning, megadolichocolon due 
to, 188 

— — prophylaxis with sodium calcium- 
edetate, 341 

Learning ability, defects with massive 
lesions of temporal lobe, 40 

Leather adhesive causing contact der- 
matitis, 58 

Leprosy and sarcoidosis, 373* 

—, healed primary lesions, histological 
examination of tissues of children 
with, 213 

—, ocular, correlation of clinical find- 
ings with pathological lesions in eye, 


143 

Leptospira, growth activators for, 273 

— strain BSh”’, serological identifi- 
cation with Leptospira semarang, 198 

Leucine aminopeptidase levels in serum, 
clinical value of determination, 356 

-_-— in diagnosis of pan- 
creatic and hepatobiliary disease, 20 

Leucomycin, laboratory and clinical 
studies, 364 

Leucothermy, orbital, using electro- 
coagulation technique, in persistent 
depressive psychoses in old age, 48 

Leucotomy, late results of orbital 
undercutting, 248* 

—, temporal, in psychomotor epilepsy, 


43 

Leukaemia, acute, in children, ten-year 
study, 427 

—,—, pyrexia in; clinical significance, 


304 

— after radioactive-iodine treatment of 
thyrotoxicosis, 305 

—, chronic lymphatic, prolonged corti- 
costeroid treatment, 232 

—, myeloid, possible specific chromo- 
some abnormality in, 391 

—,—, uracil-mustard treatment, 278 

—, foetal haemoglobin and, 233* 

—, incidence after exposure to diag- 
nostic radiation in utero, 305 

—, phenylbutazone and, possible 
association, 391 

— planus, dipasic’’ treatment, 

2 


3 

Lignocaine, intraneural spread, 60 

—, intravenous, as adjunct to general 
anaesthesia, 120 

—, —, in ventricular arrhythmias, 151 

—, toxicological and pharmacological 
properties, 276 

Lipaemia, alimentary, effect of physical 
exercise on, 83 

—, effect on oxygen tension in myo- 
cardium, 384 

Lipid content of coronary and cerebral 
arteries at different stages of athero- 
sclerosis, 356 

— metabolism, dietary factors influ- 
encing, biological test for definition 
and identification, 266 

Liver, see also Hepatitis 

— carcinoma, primary, radiotherapy, 
192 

— cirrhosis, anaemia of, 21 

— —, ascites formation in, colloid os- 
motic pressure and hydrostatic pres- 
sure relationships in, 145, 291 

——, ascitic, hydrochlorothiazide 
treatment, 21 
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Liver cirrhosis, brain in, histological 
examination, 360 

— — classification, precision in, 69 

——, flow rate and composition of 
thoracic-duct lymph in, 291 

— —, hydrochlorothiazide with pred- 
nisone in, 276 

— — in young women, 291 

ooo with positive L.E. clot 
test, 316 

plasma fibrinolytic activity in, 
381 

— —, portal, incidence of myocardial 
infarction with, 226 

— —, postnecrotic, in alcoholics, 358 

— —, prednisolone treatment, 381 

— —, sites of alimentary haemorrhage 
in, 380 

——, testosterone propionate treat- 
ment, 381 

—w—with intractable ascites and 
“secondary ” hyperaldosteronism, 
sodium and water diuresis in, 221 

— disease, ‘‘ bromsulphalein”’ deriva- 
tives in bile in, 20 

——, diagnosis from serum leucine 
aminopeptidase levels, 20 

— —, hypokalaemia in, 290 

relation of prothrombin com- 
plex to serum cholesterol level in, 20 

— —, serum cholinesterase activity in, 
20 

— excretory function, differential 
analysis of stages with gamma- 
emitting isotopes, 131 

— fibrosis, congenital, 381 

— function before and after venous 
shunt operations, assessment by 
serum albumin, pseudocholinester- 
ase, and transaminase estimation, 


380 
infants with biliary 


——-tests in 
atresia, 334 

— — — — subjects with raised serum 
cholesterol or low-density lipopro- 
teins, 69 

— — —, serum cholinesterase activity 
as, 356 

— — — with indocyanine green, 380 

—— —-—-radioactive rose bengal, 

. Clinical value, 2 

—, histological appearances associated 
with ageing process, 135 

— injury, pathogenesis in carbon tetra- 
chloride and thioacetamide poison- 
ing, 433 

Lobectomy, see Leucotomy 

Louse, body, oral phenylbutazone and, 


75 

Lucanthone, compounds with tartar 
emetic in schistosomiasis, 283 

Lung abscess, combined antibiotic 
therapy and haemotherapy in, 236 

— biopsy in sarcoidosis, bacteriological 
and microscopic features, 235 : 

— bulging, intercostal, early radio- 
logical sign of emphysema in chil- 
dren, 260 

— carcinoma, see also Bronchus car- 
cinoma 

— — and asbestosis, 431 

——, diagnostic value of pleural 
biopsy in, 308 - 

—w— mortality, correlation with air 
pollution in urban and rural districts, 

07 

—in different occupations in 
Canada, 340 

— —, rheumatic syndromes associated 
with, 28 
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Lung carcinoma, smoking and, demo- 
graphic approach to relation be- 
tween, 308 

— changes after intratracheal injection 
of coal and peat dust, 265 

—-w—in acute glomerulonephritis in 
children, 427 

— disease, chronic, bilateral ventricu- 
lar hypertrophy due to, 297 

—-—,—,due to non-photochromo- 
genic acid-fast bacilli, 157 

——,—, mucoviscidosis as factor, 96 

— —, — obstructive, in young adults, 


29 

— —, diffuse chronic, mechanical ven- 
tilation for acute respiratory failure 
in, 394 

——, surgical treatment, diagnostic 
value of pulmonary angiography in, 


349 

—, fibrinolytic activity in fibrocystic 
disease of pancreas, 1 

— fibrosis due to finely powdered alu- 
minium, 430 

— —, interstitial, morphological as- 
pects, 70 

— —, —, secondary to pulmonary ven- 
ous hypertension, due to myxoma of 
left atrium, 157* 

—-—, structural changes in intra- 
pulmonary vessels associated with 
alterations in pulmonary circulation, 
231 

— function, effect of pulmonary irradi- 
ation on, 264 

studies, radiological technique, 
34 

—in Asian influenza, radiological 
study, 112 

— purpura with nephritis, 395 

— tuberculoma, bacteriological aspects, 
273 

— tuberculosis, see Tuberculosis, pul- 
monary 

— vascular structure in children with 
interventricular septal defects, 134 

Lupus erythematosus clot test, positive, 
hepatitis and cirrhosis in young 
women with, 316 

— — factor, in vitro investigation of 
two types, 271 

— —, systemic, antinuclear antibodies 
~ serum of relatives of patients with, 
205 

——,—, aseptic bone necrosis associ- 
ated with, 317* 

— —, —, corticosteroid treatment and 
side-effects, 243 

——,—, demonstration of L.E. cells 
at local inflammatory sites in, 317 

—-—,-—, dexamethasone treatment, 
243 

—-—,—, diagnosis by nucleoprotein 
complement-fixation test, 68 

— —, —, familial occurrence, 243 

— —,—, in children, endocrine treat- 
ment, 317 

—-—,—,relations between anti- 
nuclear, rheumatoid, and L.E.-cell 
factors in, 401 

— —, —, triamcinolone treatment, 402 

Lymph nodes, regional, complications 
of B.C.G. vaccination, 78 

— — rupture into bronchi in anthraco- 
silicosis, 430 

—, thoracic-duct, flow rate and com- 
position in liver cirrhosis, 291 

Lymphoma, malignant, prolonged 
corticosteroid treatment, 232 

—, uracil-mustard treatment, 278 


Lymphosarcoma, effect of treatment 
and survival in 1,269 patients over 
30 years, 392 

Lysergic acid in individual psycho- 
therapy, 420 

t-Lysine monohydrochloride as chlor- 
uretic acidifying adjuvant to mer- 
curial diuretics, 363 


Macrogenitosomia praecox in children, 
psychopathological study, 181 

Malabsorption, intestinal, correlation 
of radioactive and chemical faecal 
fat in various types, 218 

—,—, folic acid and labelled cyano- 
cobalamin absorption in, 218 

— syndrome due to neomycin, histo- 
a changes in jejunal mucosa in, 

6 


Malaria, effect of three years’ spraying 
of huts with dieldrin on incidence, 82 

—, relation of parasitaemia to symp- 
toms in, 215* 

—, vivax, quinocide treatment and 
prophylaxis, 81 

Malformation, congenital, and maternal 
rubella, prospective experience with, 
110 

—,—, maternal Asian influenza during 
pregnancy and, 332 

—,—, multiple, caused by extra 
chromosome, 253 

—, —, unrecognized 
and, 52 

Malnutrition in Jamaican infants, ab- 
sorption and retention of nitrogen 
and phosphorus with, 14, 15 

—, protein, in Jamaica, diseases associ- 
ated with, 218 

Marsilid, see Iproniazid 

Measles, antibiotic treatment, effect on 
clinical course and complications, 207 

—, atypical clinical course, 279 

—,inapparent, after gamma-globulin 
administration, 76 

— virus, live attenuated, immunizing 
properties, 76 

—-—vaccine, attenuated, develop- 
ment and preparation, and evalua- 
tion of results of vaccination, 136 

Meconium ileus, 11-year review, 250* 

Media, see Contrast media 

Mediastinum, neurogenic tumours of, 
clinico-pathological study, 157 

— tumours and cysts in adults, 234 

Mediterranean fever, familial, radio- 
logical findings, 261 

Megadolichocolon due to lead poison- 
ing, 188 

Melaena, early radiological investiga- 
tion, 191 

‘* Melleril ’’ in schizophrenia, 50 

Meningioma, intracranial, deteriora- 
tion after electric convulsion therapy, 
327 

Meningitis, leptospiral aseptic, sero- 
logical diagnosis, 361 

—, pyogenic, complicated by subdural 
effusions, prognosis, 336 

—, tuberculous, acute encephalitis 
after prolonged isoniazid treatment, 
210 

—,—, supplementary prednisolone in, 


virus infections 


142 

Meningo-encephalitis associated with 
mumps, 8 

Mental defectives, reading, reckoning, 
and special schooling among, 108 
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Mental deficiency, chromatin-posj- 
tive Klinefelter syndrome in, 415 
—-— combined with schizophrenia, 
problem of, 417 

— —, 5-hydroxyindoles in, 416 

— —, incidence of twins in, 48 

— disease, trial of discharge and after. 
care of long-stay hospital patients 
with, 169 

— retardation possibly due to frequent 
attacks of idiopathic epilepsy in 
infancy, 180 

Mentally handicapped children, obstet- 
ric and social origins, 326 

—-—-—, problems encountered by 
families, 338 

“* MER-29 ”’, see Triparanol 

Mercury poisoning, risk in manufacture 
of thermometers, 117 

Metabolism, 17, 83, 218-19, 286-7, 
376. See also Hypometabolism 

Methacholine test in depressive states, 


46 

Methicillin absorption and excretion, 
202 

—, activity against penicillin-resistant 
staphylococci, 201 

—, bacteriological studies on, 6 

—, chemotherapeutic studies on, 6 

—, clinical trial, 201 

— in penicillin-resistant staphylococ- 
cal lesions, 203 

— — staphylococcal and streptococcal 
infections in children, 203 

— sensitivity of Staph. pyogenes, 203 

— — tests against various organisms, 
202 

— spray in control of hospital cross- 
infection, 185 

Methindethyrium chloride and hyper- 
tension, clinical evaluation, 138* 

Methionine, pancreatic damage due to 
excess, 193 

Methohexital anaesthesia, recovery 
time from, 435 

— in dental anaesthesia, 435 

— — induction of anaesthesia, 190 

— premedication in electric convulsion 
therapy, 200 

Methylprednisolone, renal and _ pitui- 
tary-inhibition effects, 2 

—, depot, in ragweed hay-fever, 375 

— in dermatitis, 174 

Methyltestosterone in myeloid meta- 
plasia, 392 

6-Methylthouracil and reserpine in 
thyrotoxicosis, 240 

‘* Metrazol ’’, convulsive patterns pro- 
voked by, 104 

Metronidazole, oral, in trichomonal 
vaginitis, 211 

Mica dust as occupational hazard, 186 

yet 4, 71, 136-7, 198, 272- 
74, 361 

Migraine, humoral agent implicated in, 
245 

—, prophylaxis with reserpine and 
phenobarbitone, comparative study, 
167 

Milk hypersensitivity and sudden death 
in infants, 176 

—, infected, causing outbreak of strep- 
tococcal sore throat, 254 

—, ionite, nitrogen metabolism of pre- 
mature infants fed with, 424 

Mitral stenosis, see Heart 

Mongolism, characteristic features of 
pelvis in, 439 R 

—., familial, chromosome translocation 
as cause, 337 
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Mongolism, maternal health and, 47 

Monoamine oxidase inhibition, lack of 

- relation to potentiation of hexo- 
barbitone hypnosis, 276 

Mononucleosis, infectious, clinical mani- 
festations, 9 

—, —, significance of Paul—Bunnell re- 
action in diagnosis, and its relation 
to blood groups A; and A,B, 4 

Morbidity due to minor respiratory ill- 
ness in adults, 306 

— in smokers, 338 

Mortality, see Death 

Mouth, buccal mucosa, carcinoma, fac- 
tors controlling radiologicai response, 


40 

Sisenpectein level in serum, practical 
value of determination, 69 

Mucoviscidosis as factor in chronic lung 
disease in adults, 96 

Mumps, deafness due to, pathological 
study of temporal bones in, 237 

— meningo-encephalitis, 8 

Murderers, sudden, comparative analy- 
sis, 45 

Muscle atrophy, peroneal, pathological 
changes in muscle biopsies in, 360 

—chronaxie, correlation between 
fibrillation potentials and, 318 

— contraction, isometric and isotonic, 
effect of short bouts on muscular 
strength and endurance, 319 

— dystrophy, see Dystrophy 


—spasm, effect of ultrasound, hot . 


? and infrared radiation on, 

3 

— spasticity and rigidity, experimental 
study, 39 

Myasthenia gravis, changes in serum 
complement activity after, 324 

— —, effect of haemodialysis in, 325 

— —, electromyography of extraocular 
muscles in diagnosis, 408 

— immunofluorescence demonstra- 
tion of a muscle-binding, comple- 
ment-fixing serum globulin fraction 
in, 325 

— — in a Southern community, 325* 

— —, new hypothesis, 407 

Mycetoma, medical treatment, 143 

Mycobacterium tuberculosis culture, ad- 
dition of p-aminobenzoic acid or 
catalase to Léwenstein—Jensen me- 
dium and effect of prolonged incuba- 
tion in, 272 

— — in aetiology of sarcoidosis, 366 

——., isoniazid-sensitive and -resis- 
tant, susceptibility to hydrogen per- 
oxide, comparative Indian and 
British studies, 273 

—-—, micro-colonial structure and 
cord formation, 78* 

Mycosis fungoides, cyclophosphamide 
treatment, 331 

Myeloid metaplasia, agnogenic, andro- 
gen treatment, 392 

Myelomeningocele, spinal, pathogenesis 
and management, 320 

Myelopathy associated with cervical 
intervertebral disk lesions, diagnosis, 
treatment, and prognosis, 165 


Myelopolyneuritis due to tricresyl- | 


phosphate, outbreak in Morocco, 342 
Myelosis, erythraemic, and refractory 
sideroblastic anaemia, ible re- 
lationship and cytochemical observa- 
tions, 354 
Myocardial infarction, acute, diagnos- 
tic value of C-reactive protein in, 152 
— —, —, effect of heparin after, 386 


Myocardial infarction, acute, lactic 
dehydrogenase activity in, 300 

— —, ballistocardiographic changes in 
151 2 

— —, cardiac rupture after, 387 

—-—complicating major gastro- 
intestinal haemorrhage, 299 

—-—diagnosis by serum glucose-6- 
phosphate dehydrogenase activity, 
comparison with that of glutamic 
oxalacetic transaminase, 24 

— —, electrokymographic changes in, 
152 

—w— in infants, surgical treatment, 
251 

— — — Jewish communal settlements, 
effect of physical exercise on, 301 

— —, incidence in patients with portal 
cirrhosis of liver, 226 

— —, influence of ‘‘ premarin ’’ on sur- 
vival in men with, 386 

— —, isoenzymes and, 226 

— —, prognosis, 152 

——, radioactive iodine uptake by 
heart in, 149 

recurrence after cessation of 
anticoagulant treatment, 25 

—w—under age 40, clinical, aetio- 
logical, and pathogenetic problems, 

00 


— —, vascularized cardiac thrombus 
as vicarious source of blood supply 
in, 130 

— necrosis after elective cardiac arrest 
with potassium citrate, 148 

— syndrome with sudden death and 
premature systoles interrupting ante- 
cedent T waves, 225 

Myocarditis, isolated, as cause of sud- 
den unexpected death, 343 

Myocardium, effects of sodium anti- 
mony tartrate on, 362 

—, oxygen tension of, effect of lipaemia 
on, 384 

Myopathy, electroencephalographic 
study, 40 

Myxoedema, congenital, cardiovascular 
manifestations, 53 

—, fatal, with and without coma, 311 

—, hyperuricaemia in, 311 

—, hypothermic coma in, 33 


Naevus, ‘‘ strawberry ”’, natural his- 
tory, 330 

Narcolepsy and temporal-lobe epilepsy, 
differential diagnosis, 44 

“ Naseptin ’’, effect on nasal coloniza- 
tion and infection in newborn, 422 

Nasopharynx fibroma, malignant po- 
tentialities and radiotherapy, 64 

Neomycin-induced malabsorption syn- 
drome, histological changes in je- 
junal mucosa in, 86 

Nephritis, see also Pyelonephritis 

—, glomerular, acute, in children, pul- 
monary changes in, 427 

—, lung purpura with, 395 

—,non-suppurative recurrent focal, 
clinical features, 158 

— with anaphylactoid purpura in chil- 
dren, clinical observations and prog- 
nosis, 335 

Nephrocalcinosis, experimental, elec- 
tron-microscopic findings, 193 

Nephrosis, hydrochlorothiazide with 
prednisone in, 276 

Nephroso-nephritis, haemorrhagic, 
pathogenesis, 31 
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Nephroso-nephritis, haemorrhagic, re- 
nal and urinary changes in, 238 

Nephrotic syndrome, adult, of unknown 
aetiology, corticotrophin and predni- 
sone treatments, 158 

— — in childhood, 252 

—— — —,, thiosemicarbazone treat- 
ment, 335 

first year of life, 53 

— —, survey of 80 cases, 32 

Nerves, cervical sympathetic, cochlear 
and vestibular disturbances after 
lesions in, 30 

—, phrenic, anaesthetizing to reduce 
respiratory movement of liver or 
spleen, 128 

Nervous system, central, histopatho- 
logical changes in dogs after irradia- 
tion with gamma rays in large doses, 
124 

——,—, metabolic and cardiovascu- 
lar changes during state of acute 
arousal, 1 

Neuralgia, post-herpetic, alleviation by 
ethyl chloride spray, 9 

phenytoin treatment, 
165 

Neuritis, paralytic brachial, clinical 
features, 324 

Neurofibromatosis, mental distur- 
bances in, 168 

Neurology and neurosurgery, 39-- 
44, 104-6, 165-8, 244-6, 320-5, 
407-12 

Neuropathy due to furaltadone, 364 

—, femoral, review of 19 cases, 324 

Newcastle disease virus, toxic effect on 
cell strains derived from normal and 
neoplastic tissue, 130 

in pulmonary tuber- 
culosis, 142 

Nicotinic acid activation of peptic ulcer, 
84, 85 

—w—and nicotinamide, effects in 
chronic schizophrenia, 417 

— — in ischaemic heart disease, 226 

NIH 7525 for postoperative pain, com- 
parison with morphine, 200 

Ninhydrin test of local analgesia, 436 

Nitrofurazone in trypanosomiasis, 82 


Nitrogen absorption and retention in 


malnourished Jamaican infants, 14, 
15 

— metabolism disturbances in acute 
stage of paralytic poliomyelitis, 281 

— — in children and adolescents with 
congenital heart disease, 67 

—— — premature infants fed ionite 
milk, 424 

— mustard in Hodgkin’s disease, pro- 
tection of bone marrow by tourni- 
quets in, 155 

— —, intra-articular, in rheumatoid 
arthritis, 315 

Nitrous oxide anaesthesia for ambula- 
tory patients, 434 - 

Norethandrolone in acute renal failure 
after complications of pregnancy, 
238 

Nose and throat tumours, 237* 

— colonization and infection in new- 
born, effect of ‘‘ naseptin ” on, 422 

“Numorphan”’, clinical evaluation, 


345 

Nurses in tuberculosis hospital, prophy- 
lactic isoniazid for, 208 

Nutrition, 17, 83, 218-19, 286-7, 376. 
See also Malnutrition 

Nylidrin hydrochloride, effect on cere- 
bral circulation, 5 
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Obesity, carbohydrate metabolism in, 
219 

—, “ high-fat ”’ diet in, inevitability of 
calories and, 286 

—, phenmetrazine and dexampheta- 
mine in, 17 

Oedema, diuretic effect of hydroflu- 
methiazide in, 199 

—, pulmonary, complicating left heart 
disorders, pulmonary circulation in, 
231 

refractory, L-arginine monohydro- 
chloride and mercurials in, 73 

—, spironolactone and hydrochloro- 
thiazide treatment, 5 

Oesophago-gastric junction, mucosal 
prolapse at, 350 

Oesophagus, artificial, pathological 
problems of, 19 

—., lower ring, radiological demonstra- 
tion, 350 

—,— vestibular complex, anatomical 
and radiological study, 349 

—, short, in children with hiatus her- 
nia, 333 

— varices, haemorrhage from, x-irradi- 
ation to prevent, 192 

Oil-water solubility of anaesthetic 
agents, 120 

Old age and hypoxia, 96 

— —, confusion in, common remedial 
causes, 169 

— —, sensitivity to pain in, 320 

Oliguria of surgical origin, 310 

Omentum, lower, apoplexy of, 288 

Onchocerciasis, treatment, 215 

Onychomycosis, griseofulvin treatment, 


329 

Operation, surgical, effect of preopera- 
tive testosterone on adrenocortical 
response, 100 

Orgasm, phantom, in dreams of para- 
plegic men and women, 322 

Osteoarthritis, correction of position of 
hip in, 38 

—, intra-articular injections for, 103* 

— of hip, mobilization under general 
anaesthesia followed by functional 
re-education in treatment, 319 

—~, paranylene treatment, 404 

Osteoarthropathy, ‘“‘ Hippocratic fin- 
gers ” with, 28 

Osteoma, osteoid, angiography in, 352 

Osteoporosis in cases with artificial 
oesophagus, 19 

Otitis, haemorrhagic, in infant associ- 
ated with maternal influenza in preg- 
nancy, 237 

— media, serous, allergy and virus 
studies, 97 

Otorhinolaryngology, 30, 97, 237 

Otosclerosis, genetic and clinical study, 

— with bilateral sta mobilization, 
histological and clinical considera- 
tions, 237 

Ovalocytosis, sickling and Rh blood- 
group complex, linkage of genes con- 
trolling, 94 

Ovary carcinoma, uracil—mustard treat- 
ment, 278 

Oxygen, see also Hypoxia 

— administration, technique reducing 
risk of carbon dioxide retention, 96 

— concentration in arterial blood, rela- 
tion to that of inspired air in respira- 
tory deficiency, 96 

— deficiency, see also Hypoxia 

— —, old age and, 96 

—., intragastric, efficiency of, 51 
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Oxygen, subcutaneous injection in 
endarteritis obliterans and trophic 
ulcers of leg, 22 

— tension in myocardium, effect of 
lipaemia on, 384 

blood and sickling phenome- 
non, in-vivo study of relationship be- 
tween, 355 

Oxygenator in combination with hypo- 
thermia, 148 

— — heart surgery, neutralization of 
heparin with protamine after, 155 

— — surgical treatment of pulmonary 
stenosis, 90 

—, rotating disk, with perfusion hypo- 
thermia in cardiac surgery, 224 

Oxytetracycline resistance of tre- 
ponemes, production in vitro, 273 


——o 


Paediatrics, 51-4, 110-14, 175-81, 
250-2, 332-6, 422-8. For details 
see Children; Infants 

Pain, muscular, incidence and preven- 
tion after succinylcholine administra- 
tion, 123 

—, postoperative, combination of anal- 
gesic and antagonist in, 258 

—,—, NIH 7525 for, comparison with 
morphine, 200 

— relief by nerve block distal to a 
lesion, 39 

— sensitivity associated with anaes- 
thesia, effect of promethazine on, 436 

— —, effect of hydroxydione on, 346 

— —,— — subanaesthetic concentra- 
tions of inhalation agents on, 346 

— — in aged, 320 

—,somatic, alterations in response 
associated with anaesthesia, evalua- 
tion of method of analgesimetry; 
effect of thiopentone and pento- 
barbitone, 257 

—, universal insensitivity to, 134 

Pallidotomy, stereotactic, electro- 
encephalographic and clinical study 
of functional topography of pallidum 
internum after, 324 

Palsy, Bell’s, prognosis and treatment, 


39 

—., cerebral, in infants, eyes and vision 
in, 428 

Pancreas carcinoma, illusory neoplasms 
of stomach and duodenum as radio- 
logical manifestations, 63 

— — incidence, clinical and statistical 
study, 220 

—, cystic fibrosis, serum protein paper 
electrophoresis in, 266 

— damage induced by excess methio- 
nine, 193 

— disease, diagnosis from serum leu- 
cine aminopeptidase levels, 20 

— —, role of cholecystokinin-inhibiting 
hormone in, 197 

—, fibrocystic disease, fibrinolytic 
activity of lung in, 1 

— function test based on analysis of 
duodenal contents after secretin and 
pancreozymin administration, 68 

——-—, secretin and pancreozymin 
administration as, serum amylase 
and lipase levels after, 68 

—, morphological changes in rabbits 
with kwashiorkor, and after cortisone 
administration, 132 

— secretion, basal and secretin-stimu- 
lated, in patients with and without 
pancreatic disease, 147 


Pancreatitis aetiology, role of incom. 
plete pancreatic duct obstruction in, 
132 

—, chronic relapsing, follow-up study, 
292 

— with acute renal failure, 292 

Paneth cells in large intestine in ulcera- 
tive colitis, 268 

Pantothenic acid in gastric ulcer, 378 

Paraesthesiae in hands, aetiology, diag- 
nosis, and treatment, 407 

— relief by nerve block distal to a 
lesion, 39 

Paralysis, see also Palsy 

—, spastic, reflex therapy in, 38 

Paranylene, anti-inflammatory agent 
in arthritis, 404 

Paraplegia, phantom orgasm in dreams 
of men and women with, 322 

4, 71, 136-7, 198, 272-4, 


361 

Parathion poisoning, 2-pyridine aldox- 
ine methiodide treatment, 341 

Parathyroid, see Hypoparathyroidism 

Paratyphoid, clinical course and anti- 
biotic treatment, 369 

Parietography of large intestine, 127 

Parkinsonism, effect of chemosurgery 
of basal ganglia on personality in, 166 

—, percutaneous injection of thalamus 
to relieve facial grimaces in, 323 

—, surgical treatment, 244 

—,—-—, relationship between selec- 
tion of patients and outcome, 323 

Paromomycin in amoebiasis, 213 

Parotitis, see Mumps 

Pathology, 1-3, 65-70, 129-35, 193-7, 
265-71, 353-60 

Paul—Bunnell reaction in diagnosis of 
infectious mononucleosis, relation to 
blood groups A; and A,B, 4 

Peat dust, intratracheal injection of 
rats, lung changes after, 265 

Pelvis, mongoloid, characteristic fea- 
tures, 439 

Pemphigus, corticosteroid treatment, 
421 

Pempidine in severe hypertension, 388 

Penicillin, see also Methicillin 

—, absorption and excretion of four 
different preparations, 74 

—, antibacterial activity of four differ- 
ent preparations, 365 

—, antibodies to, development in rab- 
bits, 6 

— see Phenethicillin 

— G, see Benzylpenicillin 

-— in streptococcal infections in child- 
hood, prevention of type-specific 
immunity by, 207 

— — syphilis, massive doses, 212 

—, oral, fatal anaphylactic reaction to, 
365 

— resistance of micro-organisms in re- 
lation to penicillinase or penicillin 
acylase activity, 365 

— — — staphylococcal sepsis in out- 
patients, relation to previous contact 
with hospitals, 185 

—— — treponemes, production 1m 
vitro, 273 

—-resistant gonococci, validity of 
reports of, 212 7 

— V, see Phenoxymethylpenicillin _ 

Pentaerythritol tetranitrate in angina 
pectoris, 226 

Pentobarbitone, anti-analgesic action, 


Pentolinium in hypertension, blood 
volume and tolerance to, 228 
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Pericarditis, acute non-specific, 293 
Periodic syndrome in children, clinical 
and electroencephalographic findings, 


Peritonitis, tuberculous, supplementary 
prednisolone in, 142 

Peroneal muscular atrophy, patho- 
logical changes in muscle biopsies in, 


360 
Personality characteristics in peptic 
ulcer and rheumatoid arthritis, 


107 

— of asthmatic children, 108 

Pertussis, see Whooping-cough 

Pesticide handling, disease due to, 
118 

Pethidine, intravenous, effect on thio- 
pentone requirement and recovery 
time, 123 

Pfropfschizophrenia, so-called, prob- 
lem of, 417 

Phaeochromocytoma as an inherited 
abnormality, 183 

—,catecholamine concentrations in 
patients with, 197 

— diagnosis, catecholamines and, re- 
view and evaluation, 197* 

Pharmacology, 5, 72-3, 138, 199-200, 
275-7, 362-3 

Phenacetin, effect on kidnev, 59 

“ Phenaglate ”’, hypnotic efficacy, 47 

Phenethicillin and phenoxymethyl- 
penicillin in serum, comparison of 
concentrations and antibacterial 
effects, 203 

— in pneumococcal pneumonia, 157 

—, oral, absorption of, 139 

Phenethylguanide, see Phenformin 

Phenformin and tolbutamide in keto- 
acidosis-resistant patients, 400 

— — — or chlorpropamide in diabetes 
mellitus, 400 

— hydrochloride in diabetes, mode of 
action and side-effects, 400 

Phenindione and bed rest, effect on 
blood coagulability after high-fat in- 
take, 267 

Phenmetrazine in obesity, 17 

Phenobarbitone in chronic duodenal 
ulcer, 85 

— prophylaxis of migraine, 167 

Phenol, intrathecal injection, in relief 
of painful flexor spasms, 39 

Phenothiazine derivatives in reduction 
of postoperative nausea and vomit- 
ing, 60 

— — — schizophrenia, 109 

Phenoxyethylpenicillin, absorption and 
excretion, 74 

Phenoxymethylpenicillin, absorption 
and excretion, 74 

—and phenethicillin in serum, com- 

arison of concentrations and anti- 
acterial effects, 203 

Phenylbutazone and leukaemia, pos- 
sible association, 391 

—, oral, lethality to body lice, 75 

— with prednisolone in rheumatic dis- 
orders, 242 

Phenylketonuria, clinical and patho- 
logical features, 135 

—, phenylalanine-low diet in, 47 

— with normal intelligence and be- 
haviour disturbances, 333 

Phenylmercaptomethylpenicillin, ab- 
sorption and excretion, 74 

Phenytoin in trigeminal and other 
neuralgias, 165 

Phetharbital in febrile convulsions in 
children, 53 


Phosphatides of erythrocytes, abnor- 
mality in hereditary spherocytosis, 


390 

Phosphorus absorption and retention 
in malnourished Jamaican infants, 
14, 15 

—, radioactive, contamination of drink- 
ing water, removal by contact coagu- 
lation method, 55 

Phosphorylation, oxidative, of rat liver 
and brain mitochondria, effect of 
barbiturates on, 5 

Photic stimulation, abnormal responses 
to, in adults, clinical significance, 411 

Phrenic nerve, anaesthesia to reduce 
respiratory movement of liver or 
spleen, 128 

Physical disorders in psychiatric illness, 


247 
— medicine, 38, 318-19 
Physostigmine activation of electro- 
encephalogram in children, 166 
Pick’s disease, extent and main site of 
atrophy in, 360 
—  —, head movements resembling in- 
stinctive seeking for breast in, 40 
Piminodine, analgesic potency, 138 
Pinworm infestation, see Enterobiasis 
Pituitary irradiation for acromegaly, 


4 

— —, interstitial, in breast carcinoma, 
440 

—, posterior lobe extract, use in thy- 
roid function test, 195 

—, squamous-cell nests of, relation to 
origin of craniopharyngiomata, pre- 
sence in infants and children, 194 

1 - Pivaloyl - 2 - benzyl - hydrazine, see 
“ Tersavid ”’ 

Plasminogen-plasmin system of new- 
born infants, nature and persistence 
of deficiency, 

Pleura biopsy, diagnostic value in 
bronchopulmonary carcinoma, 308 

Pleuropneumonia-like organisms, rela- 
tion to Reiter’s disease, 282 

Pneumoconiosis after intratracheal in- 
— of coal and peat dust in rats, 
205 

—, coal-workers’, classification of 
chest radiographs for, comparison 
of performance of two readers, 339 

— due to inhalation of mica dust, 186 

—, relation between lung dust and 
lung pathology in, 339 

Pneumomediastinography in primary 
tuberculosis in children, 349 

Pneumonia, chronic non-specific, anti- 
biotics with histamine in, 394 

—, demethylchlortetracycline 
ment, 7 

—, follow-up study, 235 

— in infants, blood prothrombin con- 
tent in, 266 

— — —, cortisone treatment, 334 

— — infections due to Coxsackie virus 
Group A, Type 9, 367 

—, interstitial plasma-cell, after corti- 
costeroid treatment, 359 

— mortality, correlation with air pol- 
lution in urban and rural localities, 
307 

——, relation to daily air pollution 
levels and fog, 55 

—, pneumococcal, phenethicillin treat- 
ment, 157 

—,—, tetracycline with and without 
6-methyl prednisolone in, 29 

—, staphylococcal, in premature in- 
fants, 427 


treat- 
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Pneumonitis, radiation, acute, effect of 
heparin, cortisone, and antibiotics on 
severity, 124 

—,—,—, relation between oxygen 
tension of inhaled gas and severity, 


125 

Poliomyelitis, acute, use of aerosols and 
electro-aerosols after tracheotomy in, 
366 

— epidemic in Mauritius, effect of vac- 
cination, 281 

— in children, analysis of 956 cases, 367 

— incidence after vaccination in Eng- 
land and Wales, 115 

—, paralytic, acute stage, nitrogen 
metabolism disturbances in, 281 

— vaccination, detection of silent ’’ 
poliomyelitis infection in evaluation 
of response to, 281 

— — with live attenuated vaccine, 76 

— —— Salk vaccine, reactions and 
sequelae in Western Australia, 429 

— vaccine containing live attenuated 
virus in drops or as sugar-coated pill, 
57 

— —, live, immunological and epidem- 
iological effectiveness in U.S.S.R., 
429 

— —, —, mass oral administration un- 
der conditions of massive enteric 
infection with other viruses, 75 

— —, living attenuated, variations in 
response of infants to, 367 

— —, potency estimated by antibody- 
combining test, 65 

— —, Salk’s, clinical follow-up study 
in children, 57 

— —, —, influence on course of acute 
anterior poliomyelitis, 205 

——-strains, dissemination among 
contacts of vaccinated persons, 254 

— —, third dose, persistence of anti- 
body after, in adolescents and adults, 


7 

sont ——, — — — —, — children 
and their response to a fourth dose, 
57 

— virus, attenuated, routine immuniza- 
tion with oral administration, 140 

— —, formalin-treated, persistence of 

. immunity after, 205 

Pollen extracts, separation of sub- 
stances producing allergic skin reac- 
tions from those producing haemag- 
glutination reactions, 284 . 

Polyarteritis, relations between anti- 
nuclear, rheumatoid, and L.E.-cell 
factors in, 401 

Polyarthritis, chronic, pseudo-sclero- 
dermal lesions in, 35 

—, — rheumatic, with negative Rose- 
Waaler reaction, 404 

Polycythaemia, nephrogenic, 389 _ 

— vera, clinical course, complications, 
prognosis, and surgical risks, 389 

Polymyalgia rheumatica, clinical study, 


315 
Polyneuritis, rheumatoid arthritis and, 


103 
Polyvinylpyrrolidone in icterus gravis 
in premature infants, 424 - 
Postconcussion syndrome in children, 
8 


42 

Postgastrectomy syndrome, see Dump- 
ing syndrome 

Posture change, adaptation of psychi- 
atric patients to, 45 . 

Potassium, see also Hypokalaemia 

— citrate in elective cardiac arrest, 
myocardial necrosis after, 148 
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Potassium depletion due to abuse of 
laxatives, 287 

— —, electrocardiographic pattern of 
relationship to potassium concentra- 
tion in erythrocytes, 294 

— — in cholera, correction of, 279 

— level in serum, determination, 195 

Poultry dung, occupational gout due 
to uric acid dust from, 255 

Precipitin tests for autoimmunizing 
thyroiditis, 99 

Prediabetes, detection by glucose toler- 
ance test sensitized by prednisolone, 
161 

Prednisolone administration, renal and 
pituitary-inhibition effects, 2 

—, benign intracranial hypertension 
due to, 321 

— in acute extensive pulmonary tuber- 
culosis in West Africans, 210 

— — liver cirrhosis, 381 

— — prolonged treatment of childhood 
asthma, 216 

— — pulmonary tuberculosis, 370 

— — rheumatoid arthritis, comparison 
with aspirin and other analgesics, 
316 

—, intravenous, prophylaxis of blood- 
transfusion reactions, 304 

—, supplementary, in various types of 
tuberculosis and during pregnancy, 


142 

— with phenylbutazone in rheumatic 
disorders, 242 

Prednisone, action on connective tissue 
of normal and sclerodermic skin, 
173 

—, effect on coagulation time during 
dicoumarol treatment, 22 

—, growth-suppressive effect, 284 

— in adult nephrotic syndrome of un- 
known aetiology, 158 

— — chronic lymphatic leukaemia and 
allied malignant lymphomata, 232 

— — ulcerative colitis, out-patient 
treatment, 288 

— with hydrochlorothiazide in cirrhosis 
and nephrosis, 276 

Pregnancy, see also Pseudo-pregnancy 

—, Asian influenza in, congenital de- 
fects and, 332 

—, effect on rheumatoid arthritis and 
ankylosing spondylitis, 405 


—, megaloblastic anaemia of, anti- 
convulsants as factor in, 390 
—,—-—-—,, clinical analysis of 100 


cases, 232 

—, — erythropoiesis in, 193 

“* Preludin ” in obesity, 17 

“* Premarin ”’, effect on survival in men 
with myocardial infarction, 386 

—, haemostatic action, failure to de- 
monstrate laboratory or clinical 
evidence, 393 

Premedication, antihistaminic drugs in, 
434 

— in electric convulsion therapy, 
** methohexital ”’ for, 200 

—of children with oral atropine, 
257 

Primaquine, nature and causes of 
haemolytic effect, 14 

Probenecid in chronic gout, 36 

Procaine hydrochloride treatment in 
ageing institutionalized patients, 275 

— in brucellosis, 10 : 

—, toxicological and pharmacological 
properties, 276 

Prochlorperazine control of postopera- 
tive nausea and vomiting, 60 


Progesterone, oral, in breast carcinoma, 
effect on clinical course and metabol- 
ism of nitrogen and selected electro- 
lytes and steroids, 74 

Promethazine control of postoperative 
nausea and vomiting, 60 \ 

—, effect on pain sensitivity in associa- 
tion with anaesthesia, 436 

Proserine ’’, functional changes in 
gastro-intestinal tract produced by, 5 

Prostate carcinoma, interstitial radio- 
active gold therapy, 192 

Protamine neutralization of heparin 
after extracorporeal circulation in 
heart surgery, 155 

Protein, C-reactive, diagnostic value in 
stenocardia and acute myocardial 
infarction, 152 

— malnutrition in Jamaica, diseases 
associated with, 218 

—of serum and cerebrospinal fluid, 
electrophoretic partition in dis- 
seminated sclerosis, 194 

— pattern in serum in diagnosis of in- 
fective hepatitis, 221 

— serum ievels, ‘‘ autoimmune com- 
plement-fixation reaction and, 
353 

— — — in healthy children, 355 

—,—, paper electrophoresis in cystic 
fibrosis, 266 

—, soluble, in faeces of infants with 
chronic dysentery, 250 

— synthesis during re-feeding in anor- 
exia nervosa, radioactive nitrogen- 
glycine studies, 376 

Proteinuria, postural, mechanism, 158 

Prothrombin complex, relation to 
serum cholesterol level in liver 
disease, 20 

— level in blood of infants with pneu- 
monia in first year of life, 266 

Pseudo-acanthosis nigricans, 421 

Pseudo-pregnancy in male, 107 

Psychiatric illness, physical disorders 

45-50, 107-9, 


in, 247 

Psychiatry, 169-72, 
247-8, 326-7, 413-20 

Psychosis, radioactive-iodine uptake by 
thyroid in, 413 

—with hallucinations and delusions 
occurring with intracranial space- 
occupying lesions, 47 

— — schizophasia in cerebral trauma, 
schizophrenic picture, 417 

Puberty, precocious, psychopatho- 
logical study, 181 

—, prolonged pathological reaction to, 


46 

Public health, 55-8, 115-18, 184-6, 
254-5, 338-41, 429-32 

Pulmonary stenosis, see Heart 

Purine, urinary excretion in normal and 
schizophrenic subjects, 416 

Purpura, anaphylactoid, with nephritis 
in children, clinical observations and 
prognosis, 335 

—, chronic thrombocytopenic, due to 
congenital deficiency in plasma of 
platelet-stimulating factor, 155 

—, pulmonary, with nephritis, 395 

—, thrombocytopenic, idiopathic and 
secondary, clinical study and evalua- 
tion of 381 cases, 393 

—, vascular, onset and prognosis in 
children, 53 

Pyaemia, staphylococcal septicaemia 
and, 140 

Pyelogram, intravenous, renal cortical 
index obtained from, 262 


Pyelonephritis, chronic, relation be. 
tween clinical urinary-tract infection 
and post-mortem finding of, 270 

— in children, diagnosis with simple 
spread plate technique for colony 
counting, 335 

Pyrazolone—pyrazolidine preparation in 
rheumatic diseases, 313 

Pyrexia, heat, development of, 129 

— in acute leukaemia, clinical signifi. 
cance, 304 

“* Pyrictal’’ in febrile convulsions jn 
children, 53 

2-Pyridine aldoxine methiodide in para- 
thion poisoning, 341 

Pyridoxine deficiency in delirium tre- 
mens, 414 

—in infective hepatitis, 
serum protein levels, 75 

Pyrogen, intravenous bacterial, anhi- 
drosis after, 81 

Pyrvinium pamoate in pinworm infes- 
tation, 205 


effect on 


Queckenstedt’s test, fallacies in inter- 
pretation, 320 

Quinidine gluconate, long-acting, in 
atrial fibrillation, 382 

Quinocide prophylaxis and treatment 
of vivax malaria, 81 


Radiation, see also X-irradiation 

— for benign conditions in childhood, 
neoplasia following, 64 

—, infra-red, effect on muscle spasm, 
38 

—, ionizing, cataract after, 58 

— pneumonitis, acute, effects of corti- 
sone, heparin, and antibiotics on 
severity, 124 

— —, —, relation between oxygen ten- 
sion of inhaled gas and severity, 125 

Radiculitis associated with cervical 
intervertebral disk lesions, diagnosis, 
treatment, and prognosis, 165 

Radiculoneuritis, acute, syndrome of 
Guillain-Barré or Landry’s syn- 
drome? 104 

Radioactive contamination of human 
skin, cleansing agent for, 118 , 

Radioactivity, natural, in West Devon 
water-supplies, 184 

Radiography, chest, anthropological 
factors affecting estimation of ex- 
posures for, 348 

—, soft-tissue, in diagnosis of thyroid 
carcinoma, 127 

Radiology, 61-4, 124, 191-2, 259-64, 
347-52, 437-40 

Radiotherapy, high energies in moving- 
field therapy, 264 

Ragweed sensitivity, biochemical 
characteristics of allergic histamine 
release from leucocytes in, 217 

Rauwolfia, see also Reserpine 

— treatment, prediction of occurrence 
of depression after, 248 . 

Raynaud’s disease, effect of serotonin 
on, 

—-—, primary, of upper limb, treat- 


ment, 26 
— phenomenon and other clinical 


characteristics of scleroderma, prog- 
nostic significance, 37 

— —, effect of serotonin on, 91 

— —, sympathectomy in, 91 
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von Recklinghausen’s disease, see 
Neurofibromatosis 

Rectum carcinoma, diagnostic accuracy 
of barium enema study in, 263 

Reflex patterns obtained by painful 
stimulation of foot and buttock, form 
and nature, 408 

— therapy in spastic paralysis, 38 

Reiter’s disease, relation of pleuro- 
pneumonia-like organisms to, 282 

Reserpine and 6-methylthiouracil in 
thyrotoxicosis, 240 

— in chronic schizophrenia, 419 

—w—primary Raynaud’s disease of 
upper limb, 26 

—, peripheral dilator action, 275 

— prophylaxis of migraine, 167 

Respiration, maximal capacity, estima- 
tion in pulmonary tuberculosis, 209 

Respiratory disease, air pollution and, 
2 * 

— = minor, in adults, 306 

— —, relation of serum uric acid level 
to haemoglobin level in, 357 

— failure, acute, in diffuse chronic lung 
disease, mechanical ventilation for, 


394 

relation between oxygen con- 
centrations of expired air and arterial 
blood in, 96 

— infection, acute, in children, associa- 
tion of chimpanzee coryza agent with, 
179 

——,—, — —, isolation of Coxsackie 
B virus and adenovirus during sur- 
vey, 179 

— in children, measurement of res- 
piratory effort and assessment of 
method of treatment, 179 

— system, 28-9, 96, 157, 234-6, 306-8, 

4 


39 
— tract disease, effects of cold air on 
respiratory airflow resistance in, 96 
—-—, upper, organisms in _ hospital- 
related population, 137 
Reticulosis, effect of cortisone on skin 
sensitivity to tuberculin in, 95 
Retinopathy severity, relation to pro- 
gress of malignant hypertension, 


154 

Rheumatic diseases, 34-7, 102-3, 
163-4, 242-3, 313-17, 401-6. See 
also Arthritis, rheumatoid; Carditis 

— —, pyrazolone—pyrazolidine prepar- 
ation in, 313 

—-—, relation between intravascular 
aggregation of erythrocytes and ery- 
throcyte sedimentation rate in course 
of, 401 

— —, systemic, relations between anti- 
nuclear, rheumatoid, and L.E.-cell 
factors in, 401 

— fever, acute, in adults, 35 

——, antibiotics in prevention of pri- 
mary episodes, problems associated 
with, 35 

——, B-haemolytic streptococci other 
than Group A in, 35 

— —, cerebrovascular accidents in, 242 

— -— in children, see Children 

— —, streptococcal infections in adol- 
escents and adults after prolonged 
freedom from, 102 

— polyarthritis, chronic, negative 
Rose—Waaler reaction in, 404 

—syndromes associated with lung 
carcinoma, 28 

Rheumatism, diagnosis with latex slide 
test, 242 

—, fat metabolism in, 34 


Rheumatism, phenylbutazone with 
prednisolone in, 242 

—, post-infectious, significance of 
Group-G streptococci in, 34 

Rhinitis, allergic, see Hay-fever 

Rickettsia burneti, bed-bugs as possible 
reservoir, 279 

Rigidity, experimental study, 39 

Ringworm, see Tinea 

Ristocetin, clinical effectiveness and 
toxicity, 139 

Ro 2-5803 in arrhythmia, 23 

RO4-0288 and RO4-1778, trial as sup- 
plements to anaesthetic agents, 346 

Rosacea and morbid facial reddening, 
psychoanalytical aspects, 169 

Rose bengal, radioactive, liver function 
test, clinical value, 2 

Rose—Waaler reaction, negative, in 
chronic rheumatic polyarthritis, 404 

“ Rovamycin see Spiromycin 

Rubella, maternal, and congenital mal- 
formations, prospective experience 
with, 110 


“Salazopyrin in ulcerative colitis, 
out-patient treatment, 288 

Salicylate, see also Aspirin 

— -binding capacity of serum, changes 
during acute infection and influence 
on pharmacological activity, 363 

— intoxication, peritoneal dialysis in, 
119 

— poisoning, acetazolamide treatment, 


59 

Salicylism, acute, in children, sodium 
ene in prompt treatment, 
187 

Salmonellosis due to eggs and egg pro- 
ducts, 338 

Sarcoidosis and leprosy, 373* 

—, lung biopsy in, bacteriological and 
microscopic features, 235 

—, mepacrine treatment, 7* 

—, Myco. tuberculosis.in aetiology, 366 

—, pulmonary, natural history, 394 

Sarcoma, intracranial, radiological 
manifestations, 61 

Sauna bath, effect on fibrinolysis, 319 

Scar, hypertrophic, radiotherapy, 63 

Scarlet fever, demethylchlortetra- 
cycline treatments, 7 

Scarlet-fever-like illness due to Staph. 
pyogenes, 369 

Schistosomiasis, mansoni, simple slide 
flocculation test for, 4 

—, thioxanthone compounds with tar- 
tar emetic in, 283 

—, urinary, in Egyptian children, 
TWSb treatment, 215 

—,—,— Somalia, antimony dimer- 
captosuccinate treatment, 372 

Schizophasia, psychosis with, in cere- 
bral trauma, schizophrenic picture, 
417 

Schizophrenia, chlorpromazine treat- 
ment, toxic-allergic reactions, 173 

—, chronic, effect of nicotinic acid and 
nicotinamide on, 417 

—,—, haloperidol treatment, 419 

—,—, reserpine in, 419 

— combined with mental deficiency, 
problem of, 417 

—, convulsive patterns provoked by 
hexafluorodiethyl ether, ‘‘ metra- 
zol”’, and electric shock therapy in, 
104 

—, diagnosis and prognosis, 418 


Schizophrenia, human ecology, disease 
and, 109* 

—, idiopathic, clinically important 
laboratory findings in, 327 

— in children, adolescents, and adults, 
comparison, and aetiologital signifi- 
cance of intellectual functioning, 50 

— pharmacological aspects of 
drug therapy, 171 

—, nuclear sex and body build in, 109 

—, paranoid, and homosexuality, sur- 
vey of 150 cases, 49 

—, phenothiazine derivatives in, 109 

—, thoridazine treatment, 50 

—,topectomy in, 8-year follow-up 
study, 171 

—, urinary excretion of purines in, 416 

Schénlein—Henoch syndrome, onset and 
prognosis in children, 53 

Sciatica, epidural anaesthesia and bed 
rest in, comparison, 407 

Scleroderma, diffuse, radiological mani- 
festations, 260 

—, effect of corticotrophin, cortisone, 
and prednisone on connective tissue 
of skin in, 173 

—, prognostic significance of Ray- 
naud’s phenomenon and other clini- 
cal characteristics, 37 

—, pseudo-, lesions in polyarthritis, 35 

—,relations between antinuclear, 
rheumatoid, and L.E.-cell factors in, 
401 

—, sodium calciumedetate treatment, 


330 

—, systemic, triamcinolone treatment, 
402 

Sclerosis, amyotrophic lateral, changes 
in connective tissue of dermis in, 
histochemical study, 106 

—,—-—, clinical study from view- 
point of external factors of causa- 
tion, 244 

—,——, nerve-fibre degeneration in 
brain in, 270 

—, disseminated, cerebrospinal fluid 
gammaz-globulin in, nature, 165 

—,—, electrophoretic partition of 
cerebrospinal fluid and serum pro- 
teins in, 194 


_—,—, geographical study, 412 


—, —, in twins and their relatives, 104 

—,—, intention tremor of, neurosur- 
gical treatment, 165 

—,—, progressive, skin lesion of, 
microscopic, histochemical, and im- 
munohistochemical study, 359 

—, —, social incidence, 40 

—, —, tolbutamide treatment, 245 

—,—, vitamin levels in cerebrospinal 
fluid in, 412 : 

Scoliosis, thoracic, hypoxia and, 394 

Sea water, off-shore, pollution and its 

revention, 55 

** Segontin ’’, coronary dilating proper- 
ties, 72 

Sepsis, staphylococcal, in out-patients, 
relation of penicillin resistance to 
previous contact with hospitals, 185 

Septicaemia, staphylococcal, and 
pyaemia, 140 

Serotonin antagonist, effect on cutane- 
ous allergy, 144 

—, effect on Raynaud’s disease and 
phenomenon, 91 

— release by chemical means, relation 
to anaphylaxis in rabbits, 217 

Serum, see Blood serum 

Sewage pollution of off-shore water, 
prevention, 55 
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Sex, nuclear, in schizophrenia, 109 

_-—-—,— true hermaphrodite, 183 

Shigella flexneri, Type E, thermolabile 
antigen in, ‘for formation 
of antibodies, 7 

Shock therapy, dectete. see Convulsion 
therapy 

Sickling phenomenon and oxygen ten- 
sion, im-vivo study of relationship 
between, 355 

Siderosis in Bantu, combined histo- 
pathological and chemical study, 287 

Sigmoidoscopy in amoebiasis, 214 

Silica-containing dust, initial changes 
in lung due to, 186 

Silicosis, see Anthracosilicosis 

Silver nitrate prophylaxis, cytological 
study of conjunctival fluid of new- 
born before and after, 422 

Sinus, superior sagittal and transverse, 
angiography of, 347 

SKF 6890, haemodynamic effects on 
systemic and coronary circulations, 
275 

Skin carcinoma, curettage and electro- 
desiccation in, 174 

—, connective-tissue changes in amyo- 
trophic lateral sclerosis, histochemi- 
cal study, 106 

— disease, present-day hazards, 249* 

— infection, staphylococcal, compari- 
son of electrophoretic application of 
various drugs in, 330 

— —, triclobisonium chloride and tri- 
clobisonium-hydrocortisone oint- 
ments in, 249 

— manifestations of systemic disease, 
249 

—, normal and sclerodermic, action of 
corticotrophin, cortisone, and pred- 
nisone on connective tissue of, 173 

— tanning by cosmetic use of di- 
hydroxyacetone, 331 

— tests, allergic, reproducibility of, 284 

—-—with allergens, comparison by 
iontophoresis, scratch and intra- 
dermal techniques, 16 

Skull fracture simulated by two vascu- 
lar grooves of external table, 191 

Sleeping sickness, see Trypanosomiasis 

Smallpox vaccination, complications, 
140 

—-—, measurement of antibody re- 
sponse by tissue-culture plaque 
method, 274 

Smoking, see Tobacco 

Sodium, see also Hypernatraemia 

— antimony tartrate, effects on myo- 
cardium, 362 

— antimony-a:a’-dimercaptosuccinate, 
see TWSb 

— bicarbonate in Tien ts treatment of 
salicylism in children, 187 

— calciumedetate, effect on digitalis 
intoxication, 88 

— — in acute ferrous sulphate poison- 
ing, 433 

—-—-—scleroderma and _ calcinosis 
cutis, 330 

— -— prophylaxis of lead poisoning, 
341 

— p-thyroxine in reduction of serum 
cholesterol level, 17 

Soil, chemical properties, possible rela- 
tion to cancer, 19 

Spasm, flexor, intrathecal injection of 
phenol for relief of, 39 

—, infantile, with “ hypsarrhy thmia ”’, 
neuropathological findings in children 
with, 252 


Spasm, muscular, effect of ultrasound, 
hot packs, and infrared radiation 


on, 

“Spasmolytin” in chronic gastritis 
and peptic ulcer, 220 

Spasticity, experimental study, 39 

Spherocytosis, hereditary, abnormality 
of blood lipids in, 390 

Sphygmogram, carotid, in coarctation 
of aorta, 90 

Spinal cord injury as complication of 
aortography, 261 

——w— resulting from abdominal 
aortography, increased risk due to 
repeat injection of contrast medium, 
262 

—  —,intradural racemose angiomata 
of, 106 

Spine, cervical intervertebral disk 
lesions, myelopathy or radiculitis 
associated with, diagnosis, treatment, 
and prognosis, 165 

—, — vertebral erosions and subluxa- 
tions in rheumatoid arthritis and 
ankylosing spondylitis, 404 

Spiromycin in staphylococcal infection 
in infants, 425 

Spironolactone and hydrochlorothiazide 
in oedema, 5 

— in refractory ascites in liver disease, 


21 

Splenectomy in infants and children, 
infection after, 52 

Spondylitis, ankylosing, association of 
ulcerative colitis and regional enteri- 
tis with, 316 

—,—, cervical vertebral erosions and 
subluxations in, 404 

—, —, effect of pregnancy on, 405 

—, paranylene treatment, 404 

—, tuberculous, surgical treatment, 370 

Spondylosis, cervical, and myelopathy, 
morbid anatomy, 359 

—, —, vertebral artery compression in, 
arteriographic demonstration during 
life, 321 

Sputum surveys in detection of pul- 
monary tuberculosis, 208 

** Stabinol ”’, oral, in diabetes, 241 

Staining of normal and malignant cells 
by non-immune fluorescent protein 
conjugates, differences in, 271 

—, selective, for fungi by fluorescent 
method for mucin, 274 

Stapedectomy, partial, technique, 30 
—, survey of 287 cases, 30 

Stapes mobilization, bilateral, oto- 
sclerosis with, clinical and histo- 
logical considerations, 237 

Staphylococci, coagulase-positive, bac- 
tericidal and bacteriostatic activity 
of human serum against, 361 

=, typing patterns, changes 
after lysogenization with related 
group of staphylococcal bacterio- 
phages, 4* 

—, transfer from infected to non-infec- 
ted hospital beds, 56 

Staphylococcus aureus, epidemic strains, 
screen test and selective medium for 
rapid detection, 137 

— —, nasal carrier, framycetin treat- 
ment, 368 

ogenes causing scarlet-fever-like 
ess, 369 

, sensitivity to benzylpenicillin 
and methicillin, 203 

Staub-Traugott glucose tolerance test, 
modification in diagnosis of diabetes, 
241 


Steatorrhoea, chemical diagnosis, 286 

—, histological changes in jejunal mu- 
cosa in, 134 

—- , idiopathic, absorption of radio- 
active-nitrogen-labelled yeast protein 
in, 218 
— in adults, 222 
—, radioactive-iodine-labelled fat and 
pancreatin as differential absorption 
test in, 17 

Stenge-Hench test in assessment of 
cardiovascular function in children 
with blood dyscrasias, 52 

Stenocardia, diagnostic value of C- 
reactive protein in, 152 

Steroid, see Corticosteroid 

“ Stiff-man ” syndrome, case reports, 


407 
Stilboestrol in chronic duodenal ulcer, 
8 


5 

Stomach, see also Gastrectomy; Gas- 
tritis 

— atrophy, relative importance, use- 
fulness and accuracy of diagnostic 
techniques, 289 

— biopsy in pernicious anaemia, 27 

— carcinoma, cytological diagnosis, 84 

——,——, review and appraisal, 
145* 

— —, relation of chemical properties of 
garden soil to, 19 

— tumours, radiological surveys for, 
350 

— ulcer, see Ulcer 

** Stosstherapy ”’ in inborn thyroid de- 
ficiency, 159 

Streptococci, B-haemolytic, other than 
Group A in rheumatic fever, 35 

—,Group-G strains, in rheumatic 
patients, possible significance in post- 
infectious rheumatism, 34 

String test, see Einhorn string test 

Stroke and hypertension, postmortem 
study of heart weight and left ven- 
tricular hypertrophy, 105 

Strontium absorption, excretion, and 
retention by breast- and bottle-fed 
infants, 175 

—, radioactive, in diagnosis and treat- 
ment of bone disease, 191 

Sturge-Weber syndrome in children, 
clinical picture, 114 

Succinylcholine administration, inci- 
dence and prevention of muscle pain 
after, 123 

—, clinical and experimental studies on 
effects, 200* 

—, intravenous or intramuscular, in 
anaesthetized children, effect on car- 
diac rate and rhythm, 258 

Suicide in Milan, statistical study, 256 

—— urban and rural communities, 
413 

—, influence of organic disease on, 187 

— notes, credibility of, 45 

Sulphasalazine in ulcerative colitis, out- 

atient treatment, 288 

Sulphinpyrazone in gout, 36, 406 

Sulphonamides, long-acting, plasma 
levels and degree of protein-binding 


of, 7 

Sulphonylurea compounds, effect on 
fibrinolysis, 199 

Sulphur dioxide inhalation, absorption, 
distribution, and retention, 58 

Sulphuric acid in battery industry caus- 
ing tooth erosion, 430 

Surgery, paediatric, blood loss in, 175 

Suxamethonium, effect on cardiac 
rhythm, 345 
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Sweat test in differential diagnosis of 
intestinal obstruction of newborn, 


2 

Sueating, see also Anhidrosis 

— in hot climates, effect of voluntary 
dehydration on, 81 

Sydenham’s chorea, relation to rheu- 
matic infection and psychological 
illness, 314 

—— without evidence of rheumatic 
fever, association with Henoch- 
Schénlein syndrome and with sys- 
temic lupus erythematosus, 163* 

Sympathectomy in peripheral vascular 
disease, clinical and statistical evalu- 
ation of results, 230 

— — Raynaud’s phenomenon, 91 

Synoestrol in mammary carcinoma, 
experimental study, 201 

Synovium, punch biopsy of, in joint 
disease, 163 

Syphilis, improved antigen suspension 
for rapid reagin tests for, 282 

— in children, biological false-positive 
reactions for, 13 

— — Turkey, 282 

—, massive penicillin treatment, 212 

—, review of recent literature, 282* 


Tachycardia, atrial, with atrioventricu- 
lar block due to digitalis poisoning, 
151 

Taeniasis, dichlorophen treatment, 283 

Tantalum wire, radioactive, insertion 
in carcinoma of vulva, 125 

Tapeworm, influence on cyanocobala- 
min-intrinsic factor complex, 27 

Telangiectasia, hereditary  hae- 
morrhagic, 182 

Temperature, see also Pyrexin 

—, skeletal, oesophageal and rectal, 
during general anaesthesia and opera- 
tion, 190 

“ Tersavid ” in angina pectoris, 226 

Testis, irradiated, cytological and cyto- 
chemical study, 124 

“ Testobromlicit ’’, clinical study, 277 

Testosterone oenanthate in myeloid 
metaplasia, 392 

—, preoperative, effect on adrenocorti- 
cal response to surgery, 100 

— propionate in liver cirrhosis, 381 

—with cyanocobalamin in coronary 
atherosclerosis, 298 

Tetanus antitoxin, rapid destruction in 
patient previously sensitized to horse 
serum, 369 

—, value of large dose of antitoxin in, 9 

Tetrachloroethylene in hookworm in- 
festation, comparison with bephen- 
ium hydroxynaphthoate, 372, 373 

Tetracycline, N-(pyrrolidinomethy]), 
absorption and excretion, 204* 

—, oral, for asthmatic children during 
winter months, 374 

— with and without 6-methyl predni- 
solone in pneumococcal pneumonia, 


29 

Tetraiodothyroformic acid, hypocholes- 
terolaemic effect in coronary arterial 
disease, 362 

Thalamus, percutaneous: injection to 
relieve facial grimaces in Parkinson- 
ism, 323 

Thalassaemia trait, uncommon variant, 
association of haemoglobin H with, 


155 
THAM in carbon dioxide poisoning, 29 


Theophylline monoethanolamine, rec- 
tal, in reduced dosage in asthma, 
level in blood after, 375 

Thephorin, effect on cutaneous allergy, 
144 

Therapeutics, 5, 72-3, 138, 199-200, 
275-7, 362-3 

Thermometer manufacture, risk of mer- 
cury poisoning in, 117 

Thioacetamide poisoning, pathogenesis 
of liver injury in, 433 

Thiopentone, anti-analgesic effect, 257 

—, intra-arterial injection, cause of 
gangrene after, 189 

— requirements and recovery time, 
effect of intravenous pethidine and 
anileridine on, 123 

— — in surgical procedures, 189 

Thiosemicarbazone in nephrotic syn- 
drome in children, 335 

Thioxanthone compounds with tartar 
emetic in schistosomiasis, 283 

Thoridazine in schizophrenia, 50 

Thorium toxicity, 59 

Thromboangiitis obliterans, tolbuta- 
mide treatment, 227 

Thromboembolism, pulmonary, arterial 
necrosis and arteritis in, 268 

Thrombosis, arterial, follow-up study, 


go 

— of basilar artery, 410 

“ Thrombotest ” in control of anti- 
coagulant therapy, evaluation, 267 

Thrombus, vasculari cardiac, as 
vicarious source of blood supply in 
ischaemic hearts, 130 

Thymoma, idiopathic acquired agam- 
maglobulinaemia associated with, 
219 

Thyroglobulin antibodies in patients 
without clinical disease of thyroid 
gland, 160 

— — — thyrotoxicosis treated with 
radioactive iodine, 398 

Thyroid, see also Hypothyroidism; 
Myxoedema 

— activity, examination with radio- 
active iodine, 240* 

— — in depressive illness, 326 

— autoantibodies, genetic predisposi- 
tion to formation, 98 

— autoimmunity, relation to round- 
celled infiltration of thyroid gland, 
399 

— carcinoma, diagnosis by soft-tissue 
radiography, 127 

— —, radioactive iodine in postopera- 
tive treatment, 99 

— —, survival of patients with, roo 

— disease, cytotoxic factor in, 398 

— —, thyroid-stimulating hormone 
and triiodothyronine as aids to diag- 
nosis, 399 

— dyshormonogenesis, total iodine 
metabolism in, 239 

complement fixation with, 
9 

— — in goitre and thyroid nodules, 311 

— function test using posterior pituit- 
ary extract, 195 

—hormone metabolism in children, 
180 

—in sporadic goitre with congenital 
deafness, histological features, 70 

—, micro-elements in, in general popu- 
lation and in external environment 
in endemic goitre region, 115 

—, radioactive iodine uptake in psy- 
chotics, 413 

— tumours, malignant, diagnosis, 240 


Thyroiditis, autoimmunizing, precipi- 
tin tests for, 99 

Thyrotoxicosis, see also Goitre 

—, electrocardiogram in, 295 

—, normal protein-bound iodine values 
in, 399 

—, radioactive iodine treatment, leu- 
kaemia after, 305 

—., reserpine and 6-methylthiouracil in, 


240 

— treated with radioactive iodine, anti- 
bodies to thyroglobulin in, 398 

—, triiodothyronine suppression test 
for, 311 

Thyrotrophin administration, electro- 
cardiographic changes after, 295 

Thyroxine analogues, effect on serum 
lipids, 200 

Tinea capitis, griseofulvin treatment, 


329 

— pedis, infectivity and susceptibility 
of school-children to infection, 115 

Tissue, see Connective tissue 

Tobacco smoke, cigarette, exposure of 
tracheobronchial tree and lungs of 
mice to, correlation of histological, 
cytological, and cytochemical find- 
ings, 66 

——, effect on human respiratory 
cilia, 306 

ae effect on general health, 


——,lung carcinoma and, demo- 
graphic approach to relation between, 
308 


——, pipe, long-term effects on epi- 
thelium of hard palate, 220 

Tocopherol deficiency, chronic, rela- 
tion of ceroid pigment in tissues to, 


17 

“* Tofranil ’’, see Imipramine 

Tolbutamide and phenformin in dia- 
betes mellitus, 400 

— — — — ketoacidosis-resistant pa- 
tients, 400 

—, effect on fibrinolysis, 199 

— in disseminated sclerosis, 245 

— — thromboangiitis obliterans, 227 

— potentiation of insulin action, 312 

Tomogram, formation and content, 
263* 


‘Tomography, lateral, in diagnosis of 


pulmonary tuberculosis, 438 

Tonsillitis, chronic, association of pro- 
tracted relapsing rheumatic carditis 
with, 163 

—,—, x-irradiation of tonsils and 
poet ring in, immediate and 
ong-term results, 347 

—in children, ‘‘ anginol” treatment, 


112 

—outbreak due to infected milk, 
254 

Tooth erosion due to sulphuric acid in 
battery industry, 430 

Topectomy in schizophrenia, 8-year 
follow-up study, 171 

Toxicology, 59, 119, 187-8, 342-3, 433 

Toxoplasmosis in children, 333 

Tracheobronchial tree metaplasia, air- 
flow as aetiological factor, 270 

Tracheostomy in lower respiratory 
tract disease, 28 

Tracheotomy in acute poliomyelitis, 
use of aerosols and electro-aerosols 
after, 366 

— — infants and children, postopera- 
tive care and complications, 178 

Traffic controllers, carboxyhaemoglo- 
bin content of blood in, 431 
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Tranquillizing drugs, accidental inges- 
tion and overdosage, 277 

— —, relation between chemical action 
and clinical effects, 420 

Transaminase activity in serum in dis- 
secting aneurysms of aorta, 227 

—, glutamic oxalacetic, activity in 
serum in diagnosis of myocardial 
infarction, comparison with that of 
glucose-6-phosphate dehydrogenase, 
24 

—,serum, in diagnosis of neonatal 
jaundice, 110 

Transvestism, review, 326* 

Tremor, flapping, in non-hepatic dis- 
orders, 409 

—, intention, in disseminated sclerosis 
and cerebellar disease, neurosurgical 
alleviation, 165 

Treponemal immobilization, effect of 
added calcium on, 212 

— resistance to penicillin and oxytetra- 
cycline, production in vitro, 273 

Triamcinolone administration, renal 
and pituitary inhibition effects, 2 

— incollagenous diseases, 402 

— ointment in eczema, 249 

Tribromoethanol, rectal, for anaesthe- 
tizing children undergoing cardiac 
catheterization, 345 

Trichlormethiazide, diuretic action, 73 

Trichlorobenzene, maximum _ permis- 
sible concentration in air of working 
premises, 255 

Trichomoniasis, see also Vaginitis 

— in men, epidemiological, clinical, and 
diagnostic aspects, 211 

Trichophyton sulphureum infection in 
residential school, 329 

Triclobisonium chloride and_ triclo- 
bisonium—hydrocortisone ointments 
in skin infections, 249 

Tricresylphosphate, myelopolyneuritis 
outbreak in Morocco due to, 342 

Trifluopromazine by drip method, post- 
operative use, 258 

Trihydroxymethylaminomethane in 
carbon dioxide poisoning, 29 

Triiodothyronine in diagnosis of thy- 
roid disorders, 399 

—w—primary Raynaud’s disease of 
upper limb, 26 

—, intravenous, in acute alcoholic in- 
toxication, 433 

— suppression test for thyrotoxicosis, 


311 

Triparanol, clinical study, 138 

—, hypocholesterolaemic effect, 362 

Trisomy syndrome, new autosomal, 253 

Tropical medicine, 14-15, 81-2, 143, 
213-15, 283, 371-3 

Trypanosoma gambiense and rhodesi- 
ense, cultivation from blood and 
cerebrospinal fluid of patients and 
suspects, 82 

Trypanosomiasis, epidemiology in East 
Africa, 15 

—, nitrofurazone treatment, 82 

Trypsin inhibitor capacity of sera in 
normal and diseased states, 129 

Tryptophan, neurological effects in pa- 
tients receiving a monoamine oxidase 
inhibitor, 419 

Tubercle bacillus, see Mycobacterium 
tuberculosis 

Tuberculin sensitivity of:skin in reticu- 
loses, effect of cortisone on, 95 

— —, persistence in children after vac- 
cination with freeze-dried B.C.G. 
vaccine, 208 


Tuberculin survey in large urban area, 
141 

— testing, serial, of young children in 
a London borough, 141 

Tuberculoma of lung, bacteriological 
aspects, 273 

Tuberculosis, 11-12, 78-80, 141-2, 


208-10, 370. See also B.C.G. 
— chemotherapy, complications in, 
364* 


—, experimental, influence of chemo- 
prophylaxis on immunity in, 370 
—in adolescents and young adults, 
risks of development, 78 

—, maternal, prognosis of infants, 78 

—, primary, in children, micro-organ- 
isms isolated from, 141 

—,— pulmonary, in children, pneu- 
momediastinography for, 349 

—, pulmonary, acute extensive, in 
West Africans, prednisolone treat- 
ment, 210 

—,—,— progressive, ethionamide 
with streptomycin in, 210 

—,— cavitary, comparison of isoni- 
azid with cycloserine and with p- 
aminosalicylic acid in, 12 

—,—, —, primary, in infants, 80 

—,—, cavitation in, influence of bed 
rest and physical activity on, 209 

—,—, chemotherapy in resection for, 
problems of extensive disease and 
drug-resistant organisms, 79 

—, —, — — West Africans, 79 

—,—~,circumscribed, radiological 
identification of affected segment, 127 

_, eo detection by sputum surveys, 
2 

—,—, diagnosis by lateral tomo- 
graphy, 438 

—,—, — questioned on rapid clinical 
recovery, 142 

—,—, discovered on routine examina- 
tion, appearances and prognosis, 11 

—,—, early, action of cycloserine with 
other antibiotics in, 12 

—,—, estimation of maximal breath- 
ing capacity in, 209 

—,—, follow-up study fifteen years 
after diagnosis, 11 i 

—,—, in children, encephalopathy due 
to prolonged isoniazid treatment, 208 

—, —,— —, long-term results of re- 
section, 80 

—,—, — —, surgical treatment, 79 

—,—, influence of number of bacilli 
on development of disease in child 
contacts, 78 

—, —, isoniazid-treated, contagious- 
ness of adults with, 11 

—, —, ‘‘ nicoteben ” treatment, 142 

—, —, prednisolone treatment, 370 

—,—, resection for residual cavitary 
lesions, follow-up study, 11 

— —, riboflavin-labelled isoniazid as 
check on self-medication in, 79 

—, —, steroid therapy, 12 

—,—, supplementary prednisolone in, 
142 

—,—, variability of aerial infectivity 


of, 209 

Tumour cells, differential diagnosis in 
circulating blood, 269 

——, immunological difference from 
normal cells, 271 

— — in peripheral blood, significance 
of megakaryocytes in search for, 269 

— —, normal cells and, differences in 
staining with non-immune fluor- 
escent protein conjugates, 271 
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Tumours in children, effect of actino. 
mycin D on, 139 

—, malignant, fine structure of nuclei 
in, 2 

—, viral aetiology, review, 137* 

“ Tween 80 ”’~emptying effect on gall- 
bladder, 221 

Twins, disseminated sclerosis in, 104 

—,identical, homosexuality and 
heterosexuality in, 107 

—, incidence in mental defectives, 48 

TWSb in urinary schistosomiasis in 
Egyptian children, 215 

Typhoid, clinical course and antibiotic 
treatment, 369 

—, intrahepatic, as cause of carrier 
state, 9 


Ulcer, duodenal, ABO blood groups of 
siblings of patients with, 379 

—,—, chronic bleeding, prognosis, 378 

—,—, —, stilboestrol, phenobarbi- 
tone, and diet in, 85 

—,—,—, vagotomy in, ten-year re- 
sults, 379 

—, —, in children, follow-up study, 426 

—,—, vagotomy and antral resection 
in, 379 

chronic bleeding, prognosis, 
37 

—,—, pantothenic acid treatment, 378 

prognosis of medical treatment, 
37 

we peptic, activation by nicotinic acid, 

5 

—,—, diagnosis by Einhorn string 
test, 84 

—,—, dual role of adrenal glands in 
pathogenesis, 289 

—, —, gall-bladder contractility in pre- 
sence of, 146 

—,—,in rheumatoid arthritis, rela- 
tion to steroid treatment, 242 

—,—, increased incidence in patients 
with emphysema, 145 

—,—, oral ingestion of acetylsalicylic 
acid and, 84 

—,—~, psychological characteristics 
and physiological reactivity in, com- 
parison with rheumatoid arthritis, 
107, 108 

—,—, relapse, prevention of, 290 

—,—, spasmolytin ” treatment, 220 

—, trophic, of leg, subcutaneous injec- 
tion of oxygen in, 22 

Ultrasound, effect on muscle spasm, 38 

Uracil—mustard in haematological neo- 
plasias and solid tumours, 278 

Uranium, fission products, migration in 
natural underground waters, 55 

Urea excretion in health and in renal 
failure, 31 

** Urelim ” in gout, 406 ; 

Ureter obstruction due to idiopathic 
retroperitoneal fibrosis, 395 

—, periureteral fibrosis, clinical and 
radiological study, 351 

Uric acid, see also Hyperuricaemia 

— — dust from poultry dung as cause 
of gout, 255 

— — level in serum, relation to haemo- 
globin level in cardiac and respira- 
tory disease, 357 

— — treatment of 
hypertension, 229 

— drugs, oral, in chronic gout, 
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Urinary tract infection, clinical, rela- 
tion of postmortem finding of pyelo- 
nephritis to, 270 

—— —, cycloserine treatment, 238 

— — —, 6-demethyl-chlortetracycline 
treatment, criteria for evaluation, 
200 

———, epidemiological study in 
school-children, 309 

Urine, copper content in Wilson’s 
disease, 196. 

Urogenital system, 31-2, 158, 238, 
309-10, 395-6 
Uropepsin excretion in differential diag- 
nosis of gastro-intestinal haemor- 

rhage, 18 

Uroprecipitation reaction in rheumatic 
fever in children, 402 

Urticaria and Quincke’s oedema, amo- 
diaquine treatment, 249 


Vaginitis, trichomonal, oral metroni- 
dazole treatment, 211 

Vagotomy and antral resection in 
chronic duodenal ulcer, 379 

—in chronic duodenal ulcer, ten-year 
results, 379 

Valvotomy, mitral, anaesthesia and 
recovery in patients undergoing, 120 

—,—, atrial electrocardiogram as 
guide to prognosis after, 382 

—,—, risks of deferment in moderate 
mitral stenosis, 89 

Vancomycin, clinical effectiveness and 
toxicity, 139 

— in staphylococcal endocarditis, 23 

Varix, oesophageal, prevention of bleed- 
ing by x-irradiation, 192 

Vascular defect, congenital, associated 
with platelet abnormality and anti- 
haemophilic factor deficiency, 156 

— disease, peripheral, 
in, clinical and statistical evaluation 
of results, 230 


Vasomotor reactions, unconditioned, 
disturbances with tumours in pos- 
terior fossa of skull, 411 

Vasospasm, cerebral, pathogenesis in 
hypertensive encephalopathy, 66 

Vectorcardiogram in differential diag- 
nosis of atrial septal defect in chil- 
dren, 295 

—, spatial, in congenital ventricular 
septal defect, 150 

Venereal diseases, 13, 211-12, 282 

—  — among women prisoners, 13 

—  — control in a seaport, 13 

Venography, vertebral, evaluation of, 
62 


Vesprin ’’, see Trifluopromazine 

Vestibular disturbances after lesions in 
cervical sympathetic nerves, 30 

Vincaleukoblastine, antitumour action, 
265 

—, clinical studies, 278 

Virus diseases in childhood, 75 

Vitamin A levels in blood of men and 
women, 83 

— Bg, see Pyridoxine 

— see Cyanocobalamin 

— C, see Ascorbic acid 

— D storage in body, 83 

— E levels in blood of men and women, 


3 
— levels in cerebrospinal fluid in dis- 
seminated sclerosis, 412 
Vomiting, postoperative, control by 
phenothiazine derivatives, 60 
Vulva carcinoma, radioactive tantalum 
wire insertion in, 125 


Wart, electron-microscopic studies, 
328 

Water, see also Sea water 

— and electrolyte metabolism distur- 
bances, prevention by use of multiple 


electrolyte solution, 376 
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Water containing radioactive phos- 
phorus, decontamination by contact 
coagulation method, 55 

— loading test in diagnosis of adrenal 
cortical insufficiency, 100 

— supply, natural radioactivity in 
West Devon, 184 . 

—, underground, migration of fission 
products of uranium in, 55 

Weight, see Birth weight 

Well sinking, occupational poisoning 
in, 340 

Whipple’s disease, systemic nature, 
confirmation by light and electron 
microscopy, 268 

Whooping-cough vaccination, neuro- 
logical complications, 279 

Wilson’s disease, copper content of 
organs in, 196 

Worm, see Tapeworm 

Wound infection due to Pseudomonas 
pyocyanea, outbreak in orthopaedic 
unit, 254 

— —, surgical, incidence in England 
and Wales, 185 


Xeroradiography of breast, 259 

X-irradiation, exposure in utero, inci- 
dence of leukaemia after, 305 

—, histological changes in human testes 
after, 124 


Yttrium silicate, colloidal radioactive, 
in malignant pleural and peritoneal 
effusions, 263 


Zirconium and compounds of industrial 
importance, toxicity, 58 
Zoxazolamine in gout, 36, 406 


|| 

‘tino- | | 
Luclei 
gall. 
04 | 
and 
» 48 
is in | 
iotic 
rier | | 
Ds of 
, 378 | 
irbi- 
re- 
426 | 
ction 

| 
sis, | 
, 378 | 
lent, 
acid, 
ls in | 
| 
rela- | | 
ents 
cylic 
tics 
om- 
‘itis, 
220 
\jec- 
i, 38 
neo- 
nm in 
enal 
thic 
and 
mo- 
ira- 
t of 
put, 


AssatTT, J. D., 184 
J., 193 
Assorrt, K. H., 321 
Assott, W. E., 85 
Ase.e, D. C., 331 


ABLARD, G., 35 
ABRAHAMS, D. G., 371 
AsrRaMs, G., 434 
ACHESON, E. D., 316, 377 
ACRED, P., 6 

Apams, J. M., 75 
Apams, Paul, 62 
ADaMs, Peter, 227 
Apams, W. S., 278 
ADELSON, L., 425 
Acer, J. A. M., 183 
AGNneEw, C. H., 263 
Acutar, M. J., 43 
R. B., 44 
ALAJOUANINE, T., 410 
ALBRIGHT, H., 204* 
A.srite, J. P., 97 
Atcock, T., 108 
ALper, V. G., 174 
Avpripce, W. N., 5 
ALEpDorT, L. M., 114 
ALELE, C. A., 371 
ALEx, M., 69 
ALEXANDER, J. O’D., 328 
ALEXANDER, R. F., 269 
ALEXANDER, W. D., 239 
ALLAN, J., 314 

ALLEN, J. H., 143 
ALLING, D. W., 11 
ALLISON, A. C., 390 
ALLsop, J. L., 407 
AL’PERIN, P. M., 94, 236 
ALsEN, V., 170 

A.tsop, J., 368 

M., 325* 
ALTMAN, G. E., 88 
ALTMANN, F., 237 
ALTSCHULE, M. D., 420 
ALVAREZ-AMEZOQUITA, J., 75 
ALvInG, A. S., 14 
J. L., 199 
AMPLATZ, K., 62 
ANDERSEN, B. R., 364 
ANDERSEN, H. J., 427 
ANDERSEN, R., 393 
ANDERSON, A. E., Jr., 70 
ANDERSON, C. M., 268 
ANDERSON, E. S., 338 
ANDERSON, G., 272 
ANDERSON, J. C., 310 
ANDERSON, J. P., 216 
ANDERSON, K., 56 
ANDERSON, R. C., 62 
ANDERSON, R. L., 4 
ANpREEV, V. P., 417 
AnpREN, L., 221 
ANDRIELLO, R. C., 345 
ANGEL, J. H., 33 
ANGYAL, L., 248 
Angevic, M. Ja., 94, 236 
ANTHOINE, D., 188 


AUTHOR INDEX TO VOLUME 29 


JANUARY—JUNE, 1961 


ANTHONY, J. J., 365 
ANTTILA, P., 262 
APPLETON, J. C., 345 
Aptep, F. I. C., 82 
ARBESMAN, C. E., 16 
ARMITAGE, P., 9 
ARMSTRONG, A. L., 157 
ARNEAUD, J. D., 241 
ARNER, B., 285 
ARNOLD, W. T., 84 
ARNOLDSSON, H., 375 
Ascu, T., 288 

ASHBY, W. R., 417 
ASHFORD, J. R., 339 
AsHwortTH, C. T., 2 
Askovi7z, S. I., 284 
ASMARIN, I. I., 273 

DE Assis, L. M., 183 
ASTAPENKO, M. G., 402 
Astwoop, E. B., 311 
ATKINSON, M., 352 
ATKINSON, M. E., 65 
Aupom, J., 297 
AUFDERHEIDE, A. C., 194* 
AuGuSTINE, M. S., 118 
AULD, P. A. M., 367 
AuRBACH, G. D., 311 
Auverrt, J., 154* 
Avina, R., 351 
AwwaabD, S., 215 
Awwab, H. K., 64 
AYALON, D., 260 
AYVAZIAN, J. H., 405 
AYVAZIAN, L. F., 405 


Bascock, G. Jr., 304 
BAC LEssE, F., 263 
Bapenocn, J., 222 
Bapcer, G. F., 384 
J., 404 

Bapyuk, E. E., 423 
BaGpasarovy, A. A., 94 
BaGGenstoss, A. H., 292, 316 
BAGsHAweE, K. D., 74 
Bare, A. G., 391 
Baker, A. B., 66 
Baker, G. M., 350 
Baker, H., 289, 412 
Baker, H. L. Jr., 61 
Baker, R. D., 274 
Baker, S. P., 295 
BALBONI, F. A., 345 
BatcuuM, O. J., 58 
BALEN, S. A., 67 

BALL, K. P., 148, 149 
BALLenGeR, J. J., 306 
BANACH, S., 230 
Banks, B. M., 20, 356 
BANNISTER, R. G., 81, 89 
BaRDAWILL, W. A., 401 
BaRGEN, J. A., 288 
Barker, J. C., 418 
Barker, S. B., 311 
Barnes, J. M., 75 


BaROJAN, O. V., 254 
Barone, L., 264 
Barr, A., 141 
Barr, M., 102 
Barr, M. L., 415 
BARRACLOUGH, M. A., 179 
Barrett, A. M., 176 
BarrRETT, O'N. Jr., 291 
Barrett, R. J., 306 
Barron, D. W., 363 
BARRON, R. D., 58 
Barson, G. J., 146 
BARTHOLOMEW, L. G., 242, 316, 
378 
BarTLey, O., 152, 262 
BaRTOLOzzI, O., 341 
BARTORELLI, C., 93 
Barucu, C., 116 
Barurra, G., 372 
Basek, M., 237 
Basuour, F. A., 293 
Basit, A., 328 
BasseT, F., 103 
Bassett, M., 417 
BATCHELOR, F. R., 6 
Bauer, F. K., 99 
Bauer, J., 337* 
Bauer, R. B., 321 
Bauer, W., 103, 403 
Bau, G. L., 140 
BAuMAN, L. K., 196 
Baur, H., 280 
Baxter, C. R., 309 
Baxter, D. W., 134 
Bay es, T. B., 401 
Bean, R. H. D., 391 
Beaser, S. B., 400 
Becker, D., 161 
Beckett, A. G., 101 
Bepnar, B., 27 
Beecu, M., 1, 98, 160, 274, 353 
Beebe, R. B., 16 
Beem, M., 179 
Beer, C. T., 276 
BEERMAN, H., 282* 
Beers, D. B., 212 
Bevicxy, A. S., 55 
BELsAEVA, N., 388 
S., 143 
W. J., 79, 210 
M. J., 141 
S., 101 
BELLION, B., 64 
R., 283 
R. J., 97 
BELTRAN, F., 334 
Benavipes, L., 334 
Bencze, G., 271 
Benpba, R., 12 
BENEBADII, M., 342 
Bennas, R. S., 137 
BeNn-PoraTH, M., 149 
Benson, J. A. Jr., 134 
BENSON, P., 336 
Benson, P. F., 111, 321 
BenuaA, R. S., 311 
Bercovitz, Z. T., 87 


464 


References are to page numbers. An asterisk denotes title and reference only 


Brera, J. M., 48 
Bercer, U., 273 
BERGMANN, G., 258 
BERGsTROM, K., 381 
Berk, M. E., 348 
BERMAN, A., 21 
BERNARD-WEIL, E., 195 
BERNHEIM, M., 53 
BERNSTEIN, E. F., 63 
BERNSTEIN, S., 248 
Berry, H. K., 333 
Berry, R., 63 

Berson, S. A., 68 
BERTRAND, I., 360 
BERTRAND, J., 53, 239 
Beswick, T. S. L., 57 
Bett ey, F. R., 249* 
A. L., 272 
Brsrkova, A. F., 124 
Bie, K., 179 

R., 387 
BiG.ey, N. J., 272 
Binet, J. P., 296 
Bimcu, H. G., 91 
BirRDSONG, M., 51 
Biro, C. E., 34 

Bisuop, C. M., 274 
BisHop, M. B., 384 
L., 438 

Bidrk, V. O., 383 
Brack, F. L., 76, 136 
BLACKMAN, N., 45 
BLACKMORE, W. P., 190 
Banu, E., 195 

Biaaa, C. R., 238, 396, 398 
BLauD, W. H., 99 
Biamney, J. D., 32 
C. R., 130 
Biair, D., 171 
BLAKEMORE, W. S., 302 
BLAU, S., 331 
BLAusTEIN, A., 304 
Brayo, M. C., 199 
Biocu, B., 402 

Biock, J. B., 309 
Biock, W. D., 253 
BLOMBACK, B., 381 
BLONDEAU, M., 151 
Boom, V. R., 182 
Boom, W. H., 41, 42 
L., 62 
BLUMENTHAL, H. T., 69 
BLUNDELL, A. E., 345 
A., 433 

Boake, W. C., 60 
Bockus, H. L., 218 
Bonen, R. W., 146 
Bont, T., 289 

E., 387 

Bou, C., 72 
BOELSMA-VAN HouteE, E., 356 
Bérrcner, C. F. J., 356 
Bocponorr, M. D., 169 
Bococu, A., 101 
BoGusLawskI, S., 230 
BOLLarRD, B. M., 416 
BOLLMAN, J. L., 197, 380 


BRA 


BRA 
BRA 
BRA 
BRA 
Bra 
Bre 
Bre 
BRE 
BRE 
Bre 
BRE 
Bri 
Bri 


BOLO 
BOLT 
Bon? 
Bon? 
BON? 
Boot 
Bort 
Bos 
Bost 
Bosv 
Bott 
Bott 
| Boul 
| UI 
ABE B. S.. 200 Bou 
Bow 
Bow 
Boy! 
Boy! 
Boy: 
Boy! 
Boy: 
| BrRai 
BRA 
| BRA 
Bra 
Bra 
| 
| | 
| 
| 
| 
} 
| 
| | 
|_| 


Botocnes!, A. V. B., 97 
Bott, R. J., 147 

Bonn, W. H., 278 
Bonner, C. D., 103* 
BonneT, H., 210, 397 
Bootn, R. W., 126, 150, 298, 438 
BoRCHGREVINK, C. F., 393 
Borper, J., 376 
BORNEMANN, C., 148 
Bostrem, G. G., 279 
Bosworth, E. B., 11 
BoTHWELL, T. H., 287 
BotturA, C., 183 
Boupin, G., 196 
Bouissou, H., 252 
BourONCcLE, B. A., 393 
BouTwe LL, J. H. Jr., 294 
Bowen, R. Jr., 242 
Bowers, R. E., 330 
Boyp, E., 170 

Boyp, G. S., 200 

Boyp, M. W. J., 241 
BoyLanp, E., 440 

Boy es, P. W., 65 
BRADFORD HILL, A., 305 
Brap.ey, W. H., 55 
BraADLow, B. A., 287 
BRADSHAW, J., 85 
Braain, M. S., 330 
BRAHAM, J., 165 

Brara, N. S., 227 . 
BRASHEAR, R. E., 183 
BraTcuer, G., 139 
BRAUNSTEIN, H., 3 
BRAUNWALD, E., 24 
BRAUNWALD, N. S., 89 
Breese, B. B., 207 
Brener, J. L., 311 
BresLow, L., 340 
Brest, A. N., 23 
Brewer, D. B., 32 
Brewer, G. J., 14 
Bricaup, H., 155 
Bripces, J. B., 88* 
Brier J. B., 246 
Brivt, C., 125 

Bro, J., 302 

Bropey, M., 421 
Bropie, B. B., 276 
BROFMAN, B. L., 152 
Bronce, A., 252 
BRONsKyY, D., 194 
Broustet, P., 155 
Brown, A., 9 

Brown, D. M., 6 
Brown, E., 375 

Brown, H. W., 373 
Brown, J. J., 31 
Brown, P. P., 210 
Brown, P. R., 122 
BROWNELL, E. G., 100 
Brun, J., 430 

Brunner, K., 78 
BRUNNER, S., 259 
Busnow, B., 35 
BUCHANAN, W. W., 239 
Buckman, J., 420 
BucktTon, K. E., 391 
Buckwa ter, F. H., 204* 
BucKWALTER, J. A., 379 
BUNNAGEL, W., 130 
BULKINA, I. G., 369 
BULKLEY, G. J., 192 
BULYCHEV, N. P., 429 
Bunn, P. A., 157 
Bunton, G. L., 177 
BurAck, W. R., 386 
Burcu, G. E., 150 
BURCHELL, H. B., 234 
Burce, H., 379 


AUTHOR INDEX TO VOLUME 29 


Burt, R., 213 

Burke, E. C., 335 
BurRKHOLDER, P. M., 325 
Burn, J. H., 189 
Burnett, W., 356 
Burrows, B. A., 131, 309 
Burrows, D., 181, 329 
BurTON, P., 68 
BUTTERFIELD, W. J. H., 162 
Buzzi, R. M., 134 
Byers, J. L., 143 | 
ByHovec, M. D., 290 
Byrne, J. J., 364 


Capasso, V., 76 
Cain, J. C., 242, 316, 378 
CALABRESI, P., 317 
Ca.kins, E., 103 
CALLENDER, S. T., 357 
L., 106 
CALNAN, C. D., 58, 117 
CALVERLEY, J. R., 324 
CAMERON, A. D., 191 
CAMERON, J. A., 157 
CAMERON, R., 177 
CAMPBELL, A. M. G., 165 
CAMPBELL, E. J. M., 96 
CAMPBELL, J., 170 
Camps, E., 59 
Camps, F. E., 176 
Canary, J. J., 160 
CANEPA, L., 173 
Cann, H. M., 277 
CANNARD, T. H., 190 
Canoss!, G. C., 127 
Capstick, A., 413 
CARAMANIAN, M., 297 
Carey, J. H., 253 
Carey, L. S., 157 
Carey, M., 286 
CarFAGNO, S. C., 343* 
CARLETON, R. A., 386 
J., 224 
CaRMAN, C. T., 183 
Caroul, J., 86, 197 
Carr, A., 107 
Carr, D. H., 415 
Carr, R. D., 135 
Carré, I. J., 426 
CarRREON, G. G., 160 
CaRRUTH, C., 84 
Carson, P. E., 14 
Carter, A. B., 410 
Carter, C. O., 337 
Carter, N. W., 400 
Carter, P., 103 
CARTWRIGHT, G. E., 155, 304, 
391 
Carver, D. H., 425 
Cary, S. G., 212 
Cary, W., 332 
Casassus, P., 154* 
CASELLA, C., 318 
Casey, J. F., 109 
CASSAIGNE, P., 78 
Cassipy, C. E., 311 
CasTILLo, C. A., 275 
Catinat, J., 154* 
CAVELL, G. C., 153 
Cavier, R.; 283 


CHAKRABARTI, R., 199 
CHALKINA, O. M., 429 
CuHaners, T. C., 363 
CHANDLER, G. N., 191 
CHAPMAN, C. G., 278 


CHAPMAN, I., 220 
CHAPMAN, L. F., 109*, 245 
CHAPTAL, J., 210, 397 
CHARLES, A., 328 
CHARLEUX, J., 53 
CHARPENTIER, J., 41 
CHATRIAN, G. E., 104 
CHAUMONT, A. J., 117 
CHEDA, J., 74 
Cuerrick, G. R., 145, 291 
Cuerry, J. K. T., 215 
Cuesky, V. E., 159 
Cuesrow, E. J., 194 
CHE-SUN CHEUNG, 425 
Cuiat, H., 63 
Cuick, E. W., 274 
CHIEN SHENG Su, 89 
CHILD, J. P., 172, 419 
CHIN CHUAN Hsu, 373 
CHIN-SUN CHENG, 373 
A. E., 434 
CHORPENNING, F. W., 212 
CHRISTENSEN, E., 252 
CHRISTENSEN, L. K., 2 
CurisTIE, R., 368 
Curistororipis, A., 125 
CuHrRoBAKOVA, H., 20 
Cuu, F. C. H., 347 
Cuurcu, R., 328 
CuHURCHILL-Davipson, H. C., 
189, 345 
Ciocc1, A., 313 
Cirva, P., 432 
CiarRK, P. A., 379 
CrarKE, C. A., 94 
CLARKE, W. G., 348 
CLASSEN, K. L., 379 
CLAusTRE, J., 36 
CLEVELAND, S. E., 107, 108 
CLIFFORD, J. E., 275 
Curr, L. E., 363 
Cosurn, H., 217 
COcHRANE, C. G., 71* 
CocksHoTrT, W. P., 143 
Coekin, M., 177 
COGHILL, N. F., 378 
COGHLAN, J. D., 366 
Couen, A. M., 301 
Couen, A. S., 403 
COHEN, H., 83 
COHEN, M. M., 51 
COLEMAN, J., 190 
Cotes, H. M. T., 203 
COLLEGE OF GENERAL PRACTI- 
TIONERS RESEARCH COMMIT- 


Cottey, J. R. T., 179 
G. H., 417 
CoLMaAN, B. H., 30 
CoLonna, D., 297 
Comses, M., 178 
Comrtois, R. D., 4* 
CONCANNON, J. P., 63 
Con ey, C. L., 133 
Conn, H. O., 409 
Conn, J. W., 371 
ConrabD, M. E. Jr., 155, 304 
Conway, J., 275 
Cook, C. D., 317 
Cook, G. T., 179 
Cooke, D. C., 426 
Coo R. N., 263 
Coomss, E. N., 407 
Coompss, R. R. A., 176 
Cooper, E. A., 51 
Cooper, I. S., 165, 323 
Cooper, M. Y., 71 
Cooper, T., 89 


465 


CooperBeERG, A. A., 133 
Coppen, A., 47, 49, 109 
Corsy, C., 59, 343 
CorcKET, F., 199 
CORCORAN, A. C., 154 
Corcos, J., 164 

Corpay, E., 362 

Corn, M., 133 

Corner, B. D., 56 
Cornet, E., 120 
Corse.uis, J. A. N., 246 
DA Costa, B., 241 

Coste, F., 103 

Corte, L., 256 

Cotton, J., 214 
Coupray, P., 78 

Cou ter, J., 56 

Court Brown, W. M., 305, 391 
Coury, C., 28 

CoveELL, G., 215* 

Cowl, V., 47, 109 

Cox, H. R., 76 

Cozen, L.. 317* 

CRAIG, J. M., 317 
Crammer, J. L., 413 
CRANE, C. W., 218, 219 
CRASTES DE PAULET, A., 210 
Craver, L. F., 392 
CRAWFORD, H., 390 
CRAWFORD, J. G., 65 
CRAWFORD, M. D., 386 
CRAWFORD, N., 146 
CRAWLEY, J. W., 54 
CRAYTHORNE, N. W. B., 258 
CRICHTON, J. U., 119, 342 
Catz, G. T., 375 
Crome, L., 135 

CRONK, G. A., 204* 


| Crooks, J., 239 


Crossy, W., 60 
Crossy, W. H., 155, 304 
CrowTuer, S. T., 56 
CRUICKSHANK, R., 141 
Crump, L., 374 
Crumpton, C. W., 275 
Cusa, S. P., 240 
CuLPAN, R. H., 416 
CuLver, J. O., 198 
Cumakoy, M. P., 57 
CumMING, G. R., 100 
Cummins, A. J., 18 
Currie, J. D. C., 50 
CuRRIMBHOY, Z., 155 
CuRTARELLI, G., 401 
Curtis, A. C., 330 
CuRWEN, M. P., 185 
Cutcuins, E., 274 
Cut er, S. J., 100 
Cutts, J. H., 265 


DasrowskI, M., 230 
Dacr, J. V., 354 
Dapas’san, M. A., 207 
DaeSCHNER, C. W. Jr., 175 
DAJEAN, —., 285 

Danster, A. B., 279 

Da F., 261 
DALLporr, F. G., 269 
DALty, P. J., 46 

Da ton, G. A., 39 

Daty, J. J., 199 
DANIELIAN, G. A., 5 
DANIEL-MOUSSARD, H., 193 
DANNENBERG, T. B., 97 
Darparl, M., 127 

Datta, N., 234 

Davey, P. R., 237 

Davp, N. A., 199, 276 


| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| - 
| 
| 
| 
| | 106 | 
COLLEssOoN, L., 188 
| COoLtet, A., 193 | 
| | 
| | 
| | | 
| | 
5 Cetotti, M., 408 | | 
CERTONCINY, A., 38 
Cuar, E. B., 6 | 
| 
Ae 


466 


Davies, B. M., 46 
Davies, R. 19 
Davies, W., 374 

Davis, C. A., 49 

Davis, E., 161 

Davis, J. C., 364 
Davis, J. H., 132 
Davis, R. H., 159 
Davis, T. W., 101 
Davis, W. D. Jr., 290 
Davison, P. P., 332 
Daw, E. F., 167 
Dawson, B., 167 
Daywrrt, A. L., 350 
Deas, T. C., 122 
Deseyre, N., 404 
Decuer, H., 30 
Decker, J. L., 102, 205 
Decourt, J., 397 
Deeey, T. J., 191 
Dess, S. C., 16 

pe Grucny, G. C., 390 
DeJona, R. N., 324 
DEKEBAN, A., 180 
DeKornre T. J., 138, 200 
DELATTRE, M., 86 
DELBARRE, F., 103 
Dee Sep, P. F., 273 
pe Lorimier, A. A., 350 


DENGLER, K., 239 
Denis, A., 319 
Denny-Brown, D., 321* 
DePASQUALE, N., 150 
Derman, E. S., 410 
Dessuquotis, B., 214 
Descuner, E. E., 124 
DEsMOND, M. M., 175 
K. W., 79 
Deutscn, F., 420 
Devine, K. D., 237* 
DeWot re, M. S., 158 
DeYouna, V. R., 177 
Dauner, K. G., 436 
Dtamonp, E. F., 177 
DIAMOND, H. D., 392 
Dickinson, C. J., 105 
Dickson, R. C., 219 
Dierssen, G., 323 
Dietricn, G., 125 
Ditter, L., 166 
H., 428 
Dineen, J., 288 
Dinnick, O. P., 123* 
Dinon, L. R., 25 
Disney, F. A., 207 
Dittman, W. A., 155 
Dixon, A. St. J., 315 
Drxson, S., 184, 185, 368 
Dsacenko, V. N., 206 
Doan, C. A., 393 
Doskm, A. B., 73 
Dosrowo.skI, B., 11, 141 
Dosson, R. L., 331 
Dopp, B. E., 59 
Dopp, M. C., 272 
Dopce, H. T., 72 
Donan, F. C., 29* 
Dow, A., 218 
Dotcom, J., 76 
Do t, R., 305, 332 
Do ttery, C. T., 92, 229, 303 
Do trus, M. A., 263 
Domnirz, J., 159 
DONALD, K. W., 93 
DONALDSON, A. A., 244 
94 


Dooner, H. P., 213 
Dormer, B. A., 208 


AUTHOR INDEX TO VOLUME 29 


DorosHow, L. W., 200 
Dorrter, C. T., 126 
Doua as, A. A., 428 
Doua as, J. R. S., 65 
Doutuwarte, A. H., 201 
Dow ina, H. F., 7 
Doyte, A. E., 92 
Draper, C. C., 82 
DREILING, D. A., 147 
Dreyruss, F., 22, 149 
Dripps, R. D., 258 
DROBYSHEVSKAYA, A. I., 429 
Duse, A. H., 371 
Duan, A., 194 
Dusors, E. L., 243, 317* 
DuBOSARSKAJA, M. M., 347 
Dusoura, G., 155 
Dusowrrz, V., 337 
DucHosAL, P. W., 90 
Dub ey, H. R. Jr., 134 
Durr, R. S., 199 
te, A. E., 113 
DuuaMEL, J., 78 
DULFANO, M. J., 23 
Dumont, A. E., 291 
Dumont, M., 52 
Dunaeva, I. D., 75 
Dunapar, F. P., 157 
Dunsar, J. D., 438 
Duncan, E. H. L., 115 
Duncan, H., 229 
Dunpbee, J. W., 257, 345, 346, 
363, 436 
Duneér, H., 357 
Dunn, J. E. Jr., 340 
Dunnet, W. N., 369 
Durevux, J. B., 188 
DuSuane, J. W., 61, 426 
Dustan, H. P., 154 
Duxsury, A. E., 184 
Dvizxov, P. P., 186 
Dvorak, B. A., 247 
Dysicki, J., 58 
Dyer, M. E., 187 
Dyrsye, M. O., 2 
DZEORMANJANU, M., 349 


Eapes, S. M., 56 
Ecke, R. E., 158 
Ecker, A., 323 
EDELSTEIN, S. G., 363 
EpHOL, P., 263* 
Epmonps, E. E., 269 
EpDsHAGE, S., 436 
Epwarps, A. T., 88* 
Epwarps, G., 16 
Epwarps, J. E., 234 
Epwarps, L. W., 379 
Epwarps, R. L., 427 
Eaan, R. L., 438 
Easert, L. D., 122, 200 
Ecerer, R., 179 
EICHENWALD, H. F., 116 
EICHHORN, R. D., 192 
Erk-nes, K., 160 
EmLenBERG, M. D., 47 
EISENBERG, G. M., 364 
EISENBERG, S., 5 
EKLUND, K., 408 

Et Boro.ossy, A. W., 283 
S. D., 185 
Etey, R. C., 367 
ExLGuinpy, M., 215 
Euan, E., 424 
Ev’sasev, L. L., 186 
ELKINTON, J. R., 396 
ELLENBOGEN, L., 232 
E.ter, M., 99 


Exuiotrt, G. B., 119, 342 
Exuts, F. H. Jr., 157 
EmMERGIL, C., 290 
Emmricn, J., 251 
Ems.ie-Smitn, D., 92 
Enpers, J. F., 136 
Enprys, J., 351 

ENGEL, L. L., 103 
ENGELBERG, H., 69 
ENGLE, M. A., 150 
ENGLERT, E. Jr., 131 
ENGLIsH, A. R., 365 
ENGLISH, M. P., 115, 116 


ENnGstr6m, I., 285 


Enocn, M. D., 419 
Epps, D. R., 183 
Eraas, M., 334 

Erin, L., 208 

Eruk, D., 9 

Ermu Lovie, JA. V., 240 
Erwin, K. W., 190 
Escuer, G. C., 74 
EsHBAUGH, D. E., 194 
Estes, E. H., 169 
EtstTen, B., 190 
Etter, R. L., 375 
EvALpsson, U., 95 
Evans, D. G., 68 
Evans, J. C., 16 
Evans, J. R., 383 
Evanson, J. M., 93 
EvVERBERG, G., 237 
Ewart, J. A., 84 
Ewart, W. B., 18 


Facey, R. V., 77 
FAEGENBURG, D. H., 63 
FAIRBROTHER, R. W., 139, 238 
Fam tey, G. H., 95 
FAIRWEATHER, D. V. I., 326 
Fasans, S. S., 371 
M. A., 40 
G. H., 242 
H., 13 

Fats, H. F., 253 
FALOoon, W. W., 86 
FANARDZIJAN, V. A., 5 
FARMER, R. G., 37 
FARRELL, G. L., 302 
FARRELLY, R. O., 5 
Fasso, L. A., 116 
Fawcrrrt, J., 427 
FEARNLEY, G. R., 199 
Feporova, E. P., 385 
FemnsBerG, A. R., 216, 217 
FEINBERG, L., 101 
FEINBERG, S. M., 216, 217 
FELDMAN, R., 439 

Féim, H., 214 

FELTMAN, J. A., 307 
Feton, J. S., 118 
FerGuson, M. J., 374 
FERGUSON-SMITH, M. A., 183 
FertTiz, P., 120 
FEUARDENT, R., 90 
FEvERSTEIN, R. C., 59 
Frecp, A. M., 57 

Frecp, C. M. B., 8 

Fievp, E. J., 165 

Frevp, M. F., 65 

Firaat, M. A., 283 
FIGUEROA, L., 128 


Fiscu, H. J., 434 

Fisu, B., 171 

Fisuer, E. R., 359 
Fisner, O. D., 206 
FisHER, Seymour, 107, 108 
FisHer, Sharon, 183 
FisHer, Stephen, 361 
FISHERMAN, E. W., 217 
FIsHMAN, D., 289 
FisHMAN, L. Z., 97 
Fiszon-Ryss, Ju. I., 220 
Fire, M., 
Fiatz, G., 427 
FLEISCHHACKER, H. H., 327 
FLEISCHHAUER, G., 204 
FLEISHMAN, E., 59, 425 
Femina, P. C., 185 
FLEMING, P. R., 90 
FLEMING, W., 217 
FLescuer, R., 363 
Fiewetrt, T. H., 368 
Fuippin, H. F., 364 
Fock, E. V., 197 
Fores, M. A., 334 
Fiorey, H., 88* 
Foerster, J., 133 
Fomina, L. G., 298 
FOonrtTAN, F., 155 
Foraker, A. G., 70 
Forsts, I. J., 1, 98, 160 
Forp, D. K., 282 
Forp, R., 105 

Forp, W. B., 225 
Forestier, F., 38 
Forestier, J., 38 
Forman, J., 224 
Foster, J. H., 261 
Foster, J. R., 368 
FOTHERGILL, J. E., 271 
FountTaI, F. P., 38 
FourMAN, P., 159 

Fow er, W. S., 29 
Fox, R. E., 220 

Foye, L. V. Jr., 278 
FRACARRO, M., 183 
Francois, R., 162 
FRANK, L. S., 36 
FRANK, O., 412 q 
FRANKAU, I. M., 413 
Fraser, G. R., 182 
Fraser, J. H., 170 
Fraser, J. R. E., 92 
Frazier, T. M., 120 
Freep, J. E., 372 
FREEDMAN, L. R., 270 
Fret, E. Ill, 139 
FREIBRUN, J. L., 17 
FREIDELL, H. V., 292 
Frets, E. D., 153, 229 
Fréour, P., 78 

Frey, N., 12 
Freyuor, J. N., 309 
FREYMANN, J. G., 232 
C. K., 363 
Friepuer, E. A. H., 372 
FRIEDMAN, E. W., 127 
Fry, I. Kevsey, 162 
Fry, J., 235 

Fuentes, B. V., 128 
FULLERTON, H. W., 267 
H. M., 106 
Funcxes, A. J., 341 
Futer, D. S., 57 


Garrney, G. W., 295 
GarFnl, J., 219* 
Gaag, R. P., 288 
Gatrpner, D., 177 


G 
G 
G 
G 
G 
G 
G 
G 
G 
( 
( 
( 


| Gal 
GAL 
GAL 
GAL 
GAL 
GAL 
GAL 
GA) 
Ga) 
Gar 
GAI 
Gal 
Gal 
Ga 
Gal 
Gal 
Gal 
| | Gal 
| GA 
} GA 
GA 
GA 
| Ga 
Ga 
GA 
Ga 
GE 
GE 
DEMING, Q. B., 25 | 
DE Mowsray, R. R.. 387 | = 
| | Ge 
| GE 
GE 
Gr 
| Gr 
| Gi 
Gi 
Gi 
| Gi 
Gi 
| G 
G 
} G 
| G 
} 
| 
| 
| 
| 
| | 
| FINnBERG, L., 59, 425 
Fincu, S. C., 317 
FINneBerG, S. K., 33 
‘| FinettI, P., 199 
| FINLAND, M., 74, 367 
4 7 Finn, R., 94 | 


GALLON, S., 121, 122 
GamBILL, E. E., 292 
GamMack, D. B., 337 
GANGAROSA, E. J., 212 
Garpner, F. H., 392 
Garpner, J. E., 357 
GarGAno, N., 93 


Garson, W., 282 


Garusi, G. F., 261 
GasPAR-LANDERO, J., 347 
GasseL, M. M., 327 
GasTAuT, H., 44 
GaTEnsy, P. B. B., 232, 390 
Gautier, J. C., 410 
Gautier, M., 296 
Gearty, G. F., 296 
Geppa, P. O., 195 
Gerren, T. J., 115 
Geier, S., 214 

Geiss, P. G., 23 
Geter, A., 283 
GensINI, G. G., 126 
Georrroy, H., 342 
Geract, J. E., 23 
GERBODE, F., 90, 224 
GERSTEN, J. W., 38 
Gissons, J. L., 326 
Gress, A. R., 406 
Gisss, D. D., 145* 
E. L., 40 


J. G., 326 
Gipson, M. D., 115, 116 
L. I., 73 
Girrorp, R. W. Jr., 37 
J., 348 

J. W., 148 
GILBerT-DreEYFus, —., 195 
Gites, J. P., 280 
GILGENKRANTZ, J. M., 35 
S. G., 312 
GILLespre, W. A., 174 
GILLILAND, I. C., 387 
GILLINGHAM, F, J., 244 
Gw’man, I. M., 408 
Ginn, H. E. Jr., 32 
Girpwoop, R. H., 218 
Girne, J. A., 56 
GIssLén, H., 353 


Gum, M. I., 347 
Gopparp, D. R., 344 
Gopet-GuILLaIn, —., 360 
Goprrey, M. P., 369 
Gopsmark, B., 440 
GoseL, B., 174 
GoepFert, M., 86 

Goxp, E., 425 

GoLp, J., 129 

Go_ppara, J. A., 20, 356 
Go.pserG, C., 83 
Go.pserG, G. M., 194 
H. P., 150 


AUTHOR INDEX TO VOLUME 29 


GOLDBERG, M., 286, 433 
GOLDBERG, M. B., 439 
GOLpBLoom, R. B., 17 
GOLDENBERG, S., 69 
GOLDFARB, S., 308 
GoLpMAN, J. L., 237 
Go.pner, M. G., 161 
Go.psBorouGH, C. E., 226 
H. S., 364 
Go.pziecner, J. W., 159 
Go.ter, E. S., 419 
Gouus, G. D., 146 
Gonpos, B., 260 

Goon, C. A., 157 
GoopeLL, H., 245 
Goopwi, J. F., 384 
Gorpon, E. S., 2 
Gorpon, H., 384 
Gorpon, I., 315 
Goropiscer, Z. Ja., 55 
Goro, Y., 161 

Goron, F., 66 

Gort ies, P. M., 284 
GouDAL, M. H., 360 
GouLp, H. R., 259 
GouL.stTon, S. J. M., 146 
Graber, M., 283 

Graerr, J., 376 
Grarr, T. D., 120 
Granays, E. A., 330 
GRAHAME, R., 167 
GRANT, A. P., 241 
GRASHCHENKOY, N. I., 322* 
GrayZEL, A. I., 36 
GREEN, M. N., 266 
Green, R. A., 190, 435 
Green, R. S., 23 
GREENBERG, L., 71 
GREENBERG, M. S., 282* 
GREENING, W. P., 440 
GREENSPAN, R. H., 63 
GREENWOOD, R., 102 
Grecor, O., 27 
Grecory, K., 226 
Grelr, E., 382 
GRESHAM, G. A., 427 
GrirrFiTH, A. H., 141 
GrirrFitns, M. I., 208 
Grimpy, L., 408 

Grin’ JACENKO, Z. M., 10 
GROISMAN, G. M., 429 
GRONBERG, A., 95 
Gross, R. E., 51 
GROSSMAN, A., 424 
GrossMaN, B. J., 102 
Groton, W. M., 338 
Grubser, U. F., 100 
GRUMBACH, M. M., 180 
GrumMBacH, R., 11 
Grupp, E., 124 
GruSevskuy, A. N., 424 
Guerin, M. T., 191 
Guérm, R. A., 191 
GuILHon, J., 283 
GUuILLAUMOT, R., 210, 397 
GunPp, F., 377 

GUNALP, A., 337 
GUNTHER, M., 176 
Gurevié, I. B., 236 
Gurevic, M. A., 300 
Gur’sanova, L. I., 221 
Gyorey, P., 15 


Haar, H., 278 
Haase, G. R., 360 
Haseck, D., 383 


Hackett, E., 1, 98, 160, 274, 353 


Happap, H. M., 180 


Happy, F. J., 124, 125 
Hacarrty, G., 350 
HAGBERG, B., 252 
HAGeEDorN, A. B., 316 
HaGGerty, R. J., 136 
Harr, K. B., 55 
Havsos, M. K., 374 
Hatt, A. P., 401 
HALL, J., 393 

HALL, J. W., 364 

HA t, K. V., 91 

HALL, R., 98, 399 
HALL, Wendell H., 205 
HALL, William H., 309 
HALLEN, A., 438 
HALLERBACH, H., 348 
HALPERN, A., 91 
HALPERN, L. A., 53 
HaMERTON, J. L., 337 
HamI.Ton, C. A., 123 
HamMILTon, M., 172 
HAMMERSTEN, G., 164 
HAMMOND, E. M., 68 
HAMMOND, J. D. S., 230 
Hampsey, J. W., 144 
Hampson, J., 17 
HampPTON, J., 84 
Hamre, D., 179 
Hancock, E. W., 90 
HANKIss, J., 394 
Happey, M. G., 352 
Harapa, T., 437 
HARBERT, W. B., 169 
HARDING, H. E., 431 
HARDING, J. W., 203 
HARDWICKE, J., 32 
Hare, E. H., 47 
HARGREAVes, G. K., 329 
HARINASUTA, T., 213 
Harkins, G. A., 90 
Harampovic, S. I., 277 
Haran, W. R., 169 
HARMAN, R. R. M., 58 
Harnags, K., 110 
HARNDEN, D. G., 391 
Harper, A. A., 68 
Harper, T. A., 1 
Harris, E. A., 151* 
Harris, L. C., 120 
Harris, L. E., 333 
Harris, R., 422 
Hararis, R. C., 111 
HARRISON, C. V., 381 
Harrison, G. E., 175 
HARROLD, B. P., 308 
Hart, E. D., 375 
HARTMAN, J. M., 298 
HARTMANN, J. R., 317 
HARTMANN, W., 112 
HARVALD, B., 59 
Harvey, J. P. Jr., 164 
HASELHURN, D. H., 123 
HASKELL, J. A., 54 
HATTELAND, K., 393 
Hausricn, W. S., 268 
HAuGE-KRISTENSEN, K., 144 
Haust, M. D., 269 
Haut, A., 155, 391 
Havens, I., 137 
HAWKING, F., 283 
Hay, D. R., 140 
Hayuoe, F. G. J., 354 
Haynes, W. F. Jr., 19 
HEALEY, L. A., 205 
HEALY, M. F., 241 
Heatucote, J. G., 95 
Hecker, A. O., 172 
HEGETSCHWEILER, W., 145 
R., 433 

Heure, F. W., 436 


HeErpricu, R., 46 
HEILMAN, F. R., 23 
HEINEBERG, H., 425 
HEINEMAN, H. O., 290 
Herricu, K., 47 
Hens, H. L., 88 
He!tzMaNn, E. R., 439 
HEJNONEN, I. M., 151 
HELANDER, C. G., 262 
HELANDER, E., 375 
H., 219* 
HE.ter, P., 389 
HELLMuUTH, G. A., 25 
C. A., 159 
HENDREN, W. H., 424 
HENDRICH, F., 20 
Henpry, E. B., 286 
HENKE, R. P., 224 
HENLEY, K. S., 21 
HENN, F., 276 
HerpDan, G., 312 
Herpt, J. R. L., 126 
HERMANN, R. E., 132 
HERNANDEZ, P., 53 
HERRIDGE, C. F., 247 
HERRINGTON, J. L. Jr., 379 
HERTWIG, B., 142 
Heuck, F., 352 
HIcKter, R. B., 96 
Hieser, T. E., 129 
Hierons, R., 246 
Hiaains, F. E., 88* 
Hivsisu, T. F., 126 
Hixpina, A. C., 270 
E. A., 34 
Hut, A. B., 332, 411 
Hut, J. H., 13 

Hut, S. R. Jr., 311 
E., 167 
L. K., 91 
B. R., 157 
Himeert, J., 89 
HimMELWEIT, F., 361 
Hing, G. J., 309 

Hints, E. A. Jr., 37 
HInkLe, L. E. Jr., 109* 
HINKLE, N. H., 335 
HirsZFE_p, H., 402 
Hitcucock, G., 8 
HOAGLAND, R. J., 9 
Hoatuer, W. H., 311 
Hossy, G. L., 79 
Hosson, D., 272 
Hopson, S. M., 396 
HocuMAN, A., 63 
Hopes, M. E., 278 
Hopcee, J. V., 388 
Hopee, R. L., 154 
Hopos, H. G., 412 
HOoeEnIiG, V., 20 
Hoenicova, J., 20 
Hoepricn, P. D., 304 
Horer, G., 326* 
HorrMaNn, H. N. II, 380 
HorrMan, I., 295 

Ho per, T. M., 51 
HOLLAND, W. W., 179 
Ho L. E., 109 
HOLLMAN, A., 384 

Ho ioway, A., 136 
Homan, C. B., 333 
Hott, J. P., 172 
Hovus, D. A., 221 
Houwzet, A., 427 
Homer, G. M., 129 
Honey, M., 362 

Hopps, E., 254 

Horn, D. B., 406 
Horn, D. W., 210 
Horne, N. W., 370. 


AR 
467 

GaJLONSKAJA, I. N., 254 
R., 97 
Gate, A. S., 123 

Gatey, J. J., 296 
Gauins, N., 401 
GALLAGHER, N. I., 27 

Garn, S. M., 54 
B., 44 
GarreTT, G., 238 
Garrop, L. P., 74, 365 
Garst, J. B., 302 
Grsss, F. A., 40 
Gispss, R., 329 
Gipson, J., 275 
Gittier, R. D., 371 
Giorup, S., 31 
Giaser, G. H., 33 
Gass, G. B. J.. 289 
Giass, H., 84 

| 


468 


Horwitz, H., 192 
Horwitz, O., 384 
Hossu, G., 258 
Houparrt, R., 41 
Houau, J. V. D., 30, 237 
Howarp, F. A., 363 
Howarp, J. G., 274* 
Howarth, J., 440 
Howat, D. D. C., 60 
Howat, H. T., 68 
Howe, D. L., 304 
HoweELt, W. L., 226 
R. N., 5 
Hoye, C., 394 
Hoyt, W. F., 246 
HsiEN-CHEN Hsien, 373 
Hsu, K. C., 325 
HUuANa, H. T., 365 
Husste, D., 397 
Hupson, B., 399 
Hueuns, E. R., 337 
Hueper, W. C., 265 
HUFFMAN, E. R., 36 
Huau, R., 124 
Huaues, J. P., 293 
HuGu-Jonss, K., 424 
Hulzina, E. H., 30* 
HULTGREN, H. N., 224 
HuLtouist, G., 383 
Hume, D. M., 32 
Humpnrey, J. G., 410 
Hunt, A. C., 59 
Hunt, A. H., 380 
Hunt, J. A., 249 
Hunton, D. B., 380 
Hunziker, A., 145 
Hurp, H. F., 159. 
Hurowi7z, M., 433 
Husesy, R. A., 74 
Husson, M., 11 
Huston, J. H., 25 
HutTcuinson, E. C., 153 
Huth, E. J., 396 
Hutton, P. W., 210 
Hvuv’, A. M., 83 


IGnacio, J. L., 213 
IGNATOVA, M. I., 71 
ILLINGWORTH, C. F. W., 220* 
R., 326 
ILYENKO, V. I., 429 
IMAHORN, W., 4 
INGELFINGER, F. J., 131 
INHORN, S. L., 253 
IoNESESKU, V., 411 
Inve, G., 417 
Irvine, K. N., 141 
Irvine, W. J., 398 
IRVING, D. W., 362 
Isaacs, A., 8 
IséMEIN, L., 318 
IsHipa, M., 437 
IsHimori, A., 289 
IsMaAIL, M. M., 77 
IsPAHANI, P., 372 
L. G., 133 
Iro, T., 150 
Ivanova, A. A., 313 
IVANOVA, O. S., 347 
Ives, J. C. J., 361 


JABLON, J. M., 35 
JABLONSKA, S., 35, 403 
Jackson, C. E., 253 
JACKSON, D. P., 133 
Jackson, G. G., 364 


Jackson, R. H., 375 
Jacos, A., 125 
Jacoss, A., 359 
Jacoss, A. M., 280 
Jacoss, D. R., 241* 
Jacoss, P. A., 391 
JACOBSON, E. D., 86 
JACOBSON, H. G., 349 
Jacosy, E. M., 227 
Jarre, H., 362 

JAILeR, J. W., 221 
JaKos, H., 360 

James, A. T., 390 
James, B. M., 249 
James, D. G., 373 
James, I. P., 43 

James, J., 117 

JAMES, J. A., 178 
JAMPOL’SKAJA, E. I., 57 
JANCENKO, M. K., 137 
JANEWAY, C. A., 317 
JANOwI7zZ, H. D., 87, 147 
JANOwsKY, C. C., 140 
JANUSZEWICZ, V., 25, 196 
JASTREBCOVA, N. L., 294 
JAYEWARDENE, G., 77 
JEAN, R., 210, 397 
JEFFERY, G. M., 372 
JeELacic, O., 119 
Jenks, S. A., 35 
JENNETT, W. B., 322 
JENNISON, R. F., 211, 422 
Jenny, G., 117 
JENSEN, G., 259 
JENSEN, K., 144 
JENSEN, W. N., 355 
JESPERSEN, C., 259 
JEUNE, M., 53 
JezKovA, Z., 156 
JmRASEK, A., 27 

Jmsa, M., 20 
JOANNIDES, M. Jr., 234 
J., 425 

JorFe, N., 80, 437 
JOHNSON, C. F., 14 
JOHNSON, E. E., 102 
JOHNSON, H. R. M., 188 
JOHNSON, J. M., 414 
JOHNSON, R. D., 371 
JOHNSON, R. S., 372 
JOHNSTON, A. W., 183 
JOHNSTON, J. B., 224 
JOHNSTONE, D. E., 374 
C., 435 

JoLy, —., 80 

Jory, J., 224 

Jones, A. T., 340 
Jones, E. L., 289 
Jones, F. AVERY, 288 
Jones, J. H., 233* 
Jones, W. P., 274 
JONSSON, E., 164 
JONSSON, J., 34 

JonTz, J. G., 89 
JoPLING, W. H., 373 
JORDAHL, C., 79 
JORDAN, P., 14 
JosePn, M. C., 257 
JOSEPHSON, A. S., 6 
Joyner, C. R. Jr., 384 
JupIn, JA. B., 370 
JULIAN, D. G., 151* 
JULKUNEN, H., 315 
JuNG, R. C., 373 
JUNGNER, G., 281 
JUNGNER, I., 281 


Kaa.tstapD, A. J., 100 
Kacawa, N., 54 


AUTHOR INDEX TO VOLUME 29 


KaGstrO, E., 259 
KAHANE, D., 183 
Kaun, M. F., 404, 406 
Kauser, K., 183 
KasuDAaNn, V. B., 75 
KALINOwSKI, S. Z., 364 
Ka ser, M. H., 218 
KaMINKER, A., 216 
KANJuH, V., 119 
Kanor, N. B., 331 
Kanosky, S. A., 294 
Kantor, S. Z., 16 
KANTOROVICH, R. A., 429 
KapPLan, M., 11, 141 
KAPLAN, S. L., 180 
Kapuirz, S. E., 194 
KarkK, R. M., 265 
KARLIN, M. I., 330 
KARLINER, W., 420 
Kar isu, A. J., 96 
Kar.ov, V. A., 166 
Karon, E. H., 29 
KASSENAAR, A., 376 
KATCHMAN, B. J., 129 
Kates, M., 390 

Kato, J., 161 

Karz, S. L., 136 
KAUFMAN, B., 384 
KAUFMAN, M. R., 248 
KAUFMAN, N., 130, 193 
KAUFMANN, H. J., 439 
Kay, J. L., 175 
KAYAHAN, S., 227 
Kazarin, V. S., 112 
KEAL, E. E., 431 


‘KEATING, E., 246 


Keen, T. E. B., 184 
KEEPING, J. A., 141 
Keéri-SZaAnTo, M., 189 
KEIGHLEY, E., 13 

Kel, P., 2, 135 

Kerrtn, J. D., 383 
KELEMAN, G., 237 
KELLAWAY, P., 54 
KELLERMEYER, R. W., 14 
KELLOGG, R. H., 344 
KELLY, P. J., 207 
KeLy, W. G., 25, 196 
Kempe, C. H., 136, 140 
KENDALL, D., 407 
KENDALL, E. J. C., 57, 179 
KENDIG, E. L. Jr., 78 
KENNEDY, R. L. J., 426 
KeEnoyer, W. C., 2 
KENT, H. S., 160 
KERNER, I., 17 
KERPPOLA, W., 24 
Kerr, D.N. S., 145, 291, 381 
Kerr, R. B., 101 
Kersey, G. D., 406 
Kestner, A. G., 31, 238 
KESZTHELYI, M., 394 
Kevy, S. V., 367 
KeyTINnG, W. S., 350 
KHALEQUE, K. A., 372 
Kuster, R. F., 39 
KIERLAND, R. R., 249 
KILBourRNE, E. D., 306 
KILLANDER, A., 95 
KILEN, D. A., 261, 262 
Ki1on, L. G., 172, 419 
KpatTrick, G. S., 233* 
KILPATRICK, R., 7 
KIncab, O. W., 61 


KinGssury, K. J., 266 
Kinney, T. D., 193 
Kinross, F., 60 
Kinsey, D., 230 
Kirsy, J. C. Jr., 29 
KIRKLIN, J. W., 61, 167 
KIRMAN, B. H., 48 
KirsHnNerR, N., 169 
Kirzner, L. S., 75 
Kiss, P., 424 

KissEL, P., 188 
KITCHEN, W. H., 423 
Kiar, F. S., 49 
Kvassevic, G. L., 313 
Kvapper, M. S., 138* 
Kiavins, J. V., 193 
KLeBanovy, G. Ja., 330 
KLEEMAN, S. E. T., 270 
KLEEN, G., 381 

Kien, J. O., 367 
Kerner, R. J., 45 
KLEINERMAN, L., 139 
KLEINMAN, G. D., 118 
KLeppPinG, C., 377 
C. J., 109 


A. M., 331 


Kuyadickasa, A. L., 431 
K.osovsku, B. N., 322* 
Knick, B., 130 

KNIGHT, J. A., 107 
KNIGHT, R., 157 
W., 174 
KNOwLER, L. E., 379 
Knox, J. M., 174 
Knox, R., 201 

Knox, W. E., 47 
Knupsen, E. T., 202 
Knupson, A. G. Jr., 415 
Kocu, M. A., 75 
'KOCHASENI, S., 213 
Koetscue, G. A., 29 
Kokosov, A. N., 151 

Ko L. C., 107 
Komrower, G. M., 422 
Koo, K. A., 411 
Koorta, G. M., 278 
KoprowskI, H., 140, 367 
Koreuitz, B. I., 87 
Koretsky, S., 88 

Korn, W., 47 
KoOrRNBLEE, L., 329 
Korst, D. R., 389 
KosMarsKAIA, E. N., 322* 
KorTsevALoy, O., 116 
Koutras, D. A., 239 
KOUWENHOVEN, A. T., 376 
Kova.ev, M. M., 115 
KOvaRZIK, JA., 244 
Kove, S., 110 
KoziorowskI, C., 402 
Kozyrev, V. A., 244 
KRAEPELIEN, S., 285 
Kramer, B. I., 53 
Kramer, S., 63 
KRAPOTKINA, M. A., 265 
Kress, H., 196 

Kress, H. A., 400 
Kriecer, H., 85 
Kariecer, V. I., 423 
KRISHNAMURTHY, S., 440 
KRISTENSEN, H. S., 394 
Kroortn, R. S., 106 
KRUATRACHUE, M., 213 
Kricke, W., 353 
KRUGMAN, S., 136, 280 
KRUPIJANKO, V. E., 236 
Krus, S., 358 

Kusora, Y., 121 
Kubinsky, Ju. G., 240 
H. A., 280 


La 


| | 
KUGE 
KUHL 
KuLc 
KuNI 
KUN 
Kur 
Kuz 
Kva! 
Ky, 
Kyu 
| Lap 
Las 
Las 
LaG 
LaG 
Lak 
Lak 
Lay 
LAN 
Las 
Las 
Las 
Lar 
Lar 
DE | 
| La? 
La? 
Lat 
La! 
La 
La 
La 
La 
La 
La 
La 
La 
La 
La 
Le 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
l 
I 
I 
| 
| I 
| I 
] 
] 
| ] 
| 
KINcAID-SMITH, P., 92 
Kinp, A., 41 
Kuna, H., 89 
Kuna, J., 300 
Kine, 
Kuna, R. C., 147 


KUGELBERG, E., 408 
Kuut, W. J. Jr., 2* 
Kuun, P. H., 91 

Kuan, R. A., 437 
Kutczyckt, L. L., 266 
Kumate, J., 334 

Kuni, C. M., 309 
Kuntz, E., 142 
KuRLAND, L. T., 106, 325* 
Kurnosova, L. M., 429 
Kuzma, O. T., 386 
Kvate, W. F., 197 

Ky, N. T., 217 

Kyte, L. H., 160 


LacerLOr, H. O., 379 
Lacova, N. D., 201 
Lakatos, L., 271 
Laxey, J. R. A., 184 
LamBDEN, M. A., 51 
Lamsert, H. P., 370 
Lamsert, R., 84, 377 
Lamperti, J. W., 45 
LamoreEAUX, L. F., 123 
Lance, E. M., 262 
Lanpau, J., 161 
DE LA LanpeE, I. S., 275 
LANDOWNE, M., 295 
Lanpy, J. J., 137 
Lang, J. J. Jr., 102 
Lane, R. E., 430 
Lana, K., 114 
| Lance, R. D., 27 
LANGFELDT, G., 418 
LaNGsTON, H. T., 79, 234 
Laniéce, M., 196 
LaNzKOwsSKY, P., 423 
Lara, C. B., 213 
LaraGu, J. H., 25, 196 
Larsre, F., 53 
Larcan, A., 35 
LarocueE, C., 217 
Larocue, M. J., 276 
Larson, N. E., 378 
Larsson, A., 30* 
LasaGna, L., 138 
LascuE, E. M., 157 
Lascomses, G., 402 
Lasky, J. J., 109 
Lassen, H. C. A., 394 
Lassen, N. A., 187 
Lasser, R. P., 363 
LaTerrE, C., 104 
LaTHaM, S. M., 348 
Latner, G., 172, 419 
Lauras, A., 196 
Laurence, D. R., 9 
Lauwers, P., 275 
LaveELL, M., 45 
Lawrence, F. E., 414 
Laws, J. W., 348 
Lazar, H. P., 220 
Lazarus, S. S., 132 
LEACHMAN, R. A., 134 
Lear, E., 434 
LEAVELL, B. S., 389 
Lesovits, B. Z., 228 
LECLAINCHE, X., 281 
J. F., 319 
Leeper, R. D., 311 
Leeson, J., 338 
LEHMANN, H., 183, 380 
Lette, O., 192 
LerrHeap, C. S., 81 
Lermner, Z. A., 83 


AUTHOR INDEX TO VOLUME 29 


Lemot, H., 167 
Lempert, H., 267 
Lenéare, J., 89, 151, 231 
LeNNARD-Jones, J. E., 18, 288 
LenneTTE, E. H., 97, 198 
LENNOX, B., 170 
LEONARD, J. C., 75* 
LEopoLD, R. L., 428 
Lepore, M. J., 377 
Lepow, H., 349 
Lepow, M. L., 136 
Lepper, M. H., 7 
Lerner, A. M., 367 
Lescure, J., 214 
Lesny, I., 166 
Lester, R. G., 62 
Leszynsky, H. E., 159 
LEUCHTENBERGER, C., 66 
LEUCHTENBERGER, R., 66 
Levene, A., 297 
Levey, S., 85 
Levin, H. S., 367 
Levina, S. M., 313 
Levine, M. I., 365 
Levine, S., 76 
Levitan, R., 145 
Levkovic-SOKOLOVA, A. P., 173 
Levowi7z, B. S., 225 
Levrat, M., 84, 377 
Levy, L. L., 33 
LEWENFISZ-WOJNAROWSKA, _ T., 
403 
Lewin, W., 322 
Lewis, A. G. Jr., 157 
Lewtss, B. H., 429 
Lewis, C. M., 87 
Lewis, E. C., 426 
Lewss, J. G., 101, 357 
Lewis, S. M., 354 
Lewis, T. L. T., 305 
Lewis-FANInG, E., 374 
Lewsey, D. M., 266 
Luermirte, F., 410 
Lt, T. H., 190 
Liperson, W. T., 318 
Licnter, E. A., 7 
LicHTMAN, H. C., 232 
LIEBERMAN, J., 1 
LIEBERMAN, S., 25, 196 
LieBMaAN, J., 295 
Liesow, I. M., 384 
Lien-PIn Cuow, 373 
Lietze, A., 284 
A. A., 137 
Lixorr, W., 23 
LIvieENFELD, A. M., 51 
Lia, B., 284 
E. W., 232 
LINCOLN, G., 376 
Linpsoo, A., 352 
Linpe, L. M., 88 
LINDELL, S. E., 284 
LInDEN, G., 340 
LINDGREN, G., 164 
LINDGREN, P., 259 
LINDHOLM, T., 238 
Linpner, A. E., 147 
Linpsay, J. R., 237 
LinpsTEN, J., 183 
LINDVALL, N., 352 
Lina, T. M., 420 
Linke, A.,.312 
LINNEROTH-ELZVIK, K., 285 
Linton, A. L., 400 
LipPHARD, D., 123 
Lipsey, R., 190 
Lipsitz, P. J., 176 
Liptak, D., 153 
Lipton, M. A., 2* 
Lisan, P., 138 


Lisica, F. M., 76 
Lissac, J., 199 

S. C., 167 
LiverseDGE, L. A., 39 
Lizunova, M. I., 206 
LIAHOVICKD, N. S., 211 
Lioyp, J., 78* 

LLoyp, T. W., 364 
Loszm, V. S., 41 
Lockuart, G., 154 
LOcKHART-Mumnery, H. E., 18 
Lockyer, J. W., 354 
Loper, R. E., 120 
H. J., 193 


LoRRIMAN, G., 235 
Lorte, A., 12 
Loucuart, J., 397 
Louis, L. H., 371 
Lowe, C., 275 
Lowman, R. M., 436 


Lucia, V. V., 52 
Lure, F. J., 2 
Lukas, D. S., 150 
Lukens, A., 155 

Luk’ JANOV, V. S., 255 
Lunzer, E. A., 108 
LupprRIAN, K. G., 345 
Luster, G., 348 
Litrt Tat, A., 282 
Lytes, T. W., 174 
Lyons, W. B., 120 
LyseENnkO, A. Y., 81 


Mac, M. D., 410 
McBripwe, T. J., 365 
McCase, W. R., 364 
McCance, R. A., 396 
McCarthy, C. G., 74 
J. M., 27 
McCarver, R. R., 350 
McC uuvre, J., 387 
McConneLL, R. B., 94, 337* 
McCRACKEN, B. H., 396 
MacCreapy, R. A., 338 
McCreary, T. A., 34 
McCroan, J. E., 373 
McCuttocn, E. A., 127* 
McCuLtocn, H., 102 
McCusker, E. N., 159 
McDOona Lp, G. A., 267 
MacDona Lp, J. A., 250* 
McDOona Lp, J. M., 74 
McDonneLL, M. J., 348 
McENTEGaRT, M. G., 271 
McEwan, IL. P., 346 
J. A., 148 
MACFARLANE, D. A., 185 
McFar.ant, J. K., 141 
McGee, T. M., 30 
McGeorce, M., 113 
McGu1, M.L., 211 
R. C., 170 
McGoon, D. C., 167 
McGuinness, J. B., 294 


MACHETANZ, E., 383 
H., 416 
Mackay, I. R., 98 
Mackay, R. P., 104 
MACKENZIE, A., 193 
MACKENzIE, A. R., 310* 
MACKENZIE, D. W. R., 329 
MACKINNON, J., 230 
McKissock, W., 41, 42 
McLAuUGHLIW, A. I. G., 431 
MACLEan, A. D. W., 234* 
McLeop, W. J., 8 
McMahon, F. G., 2 
J., 298 
McNamara, D. G., 134 
McNamara, M. J., 306 
McNent, J. H., 311 
McPuie, J. M., 154 
McQueen, E. G., 388 
MacRag, A. D., 57 
Macrez, C., 299 
McWuorter, H. B., 150 
MaopiIson, L. L., 400 
Mapsen, J. A., 114 

DE MAGALHaEs, C. L., 397 
Macee, J. H., 153 
Mace, J. T., 343 
MaceE, K. R., 324 
Macer6y, K., 182 
Maaipson, O., 386 
MAGNusSON, B., 353 
Mauer, R. M., 39 
H. I., 331 
MAITREPIERRE, J., 239 
Masstrovaia, L. A., 347 
Makarevic, N. I., 221 
MaKarI, J. G., 194 
Makarova, A. P., 250 
Makarova, G. A., 250 
Maker, H., 412 
MAKOLKEN, V. I., 294 
Makovskaja, E. I., 432 
D., 430 
MALLEY, A., 284 
MALLory, G. K., 130 
MANcInt, R. E., 173 
MANDEMA, E., 265 
MANELIs, G., 301 
Maneévy, —., 80 
MANFREDI, F., 29 
MANION, W. C., 226 
Manlira, M. D., 431 
MANNING, G. B., 430 
Map teson, W. W., 121 
MARANTA, E., 145 
Marcy, A. L., 60 
Marcu, H. W., 224 
Marcus, D. M., 68 
Maraarar, H., 273 
MarGulL_es, M. E., 412 
Markua\, F. S., 76 
Marks, N., 416 

Mar ter, E. A., 232 
Mariow, A. A., 243 
MARMION, B. P., 88* 
MARMORSTON, J., 386 
MArsDEN, P. D., 77, 143 
MARSHALL, J., 301, 411 
MARTEL, W., 404 
Martin, A. E., 55 
Martin, E., 242 
Mart, F. I. R., 399 
Marti, R. D., 174 
Martin, W. J., 203, 207 
MARuyYAMA, Y., 191 

Mas ova, N. P., 152 
N. L., 55 
Mason, D., 88 

Mason, E. J., 130 
Mason, R. M., 164 


469 
| 
| | 
Lor, B., 344* 
Locan, J. S., 57 
LoKEN, M. K., 63 
Lasorirt, G., 41 Lona, R. T. L., 24 
Lasorit, H., 41 LONGMoRE, A. J., 288 
LaBraM, C., 299 Looke, E., 56 
Lopez, O., 128 
J. A., 17 
Loras, B., 239 
Lorp, J. D., 72 
| 
Lowrey, R. D., 295 | 
Lowtner, C. P., 228 | 
Lowys, —., 80 | 
Lucert, P., 296 | 5 
| | - | 
| 
| | 


470 


Massey, D. G., 234 

Massin1, M. A., 325 

Masson, M., 69 

Massoup, G. E., 64 

Mast, W. H., 364 

Master, A. M., 299 

Matuey, J., 296 

Maruias, D. J., 184 

Martuur, J. S., 210 

Martuur, K. S., 210 

D1 Matteo, J., 297 

Mattuews, R., 314 

Matruias, J. Q., 56, 95 

MAXweELt, A. E., 326 

MAXWELL, G. M., 275, 383 

MAYFIELD, J. R., 190 

Mayne, J. G., 242 

MEckstROTH, C. V., 126 

MEDICAL RESEARCH COUNCIL 
AND AMERICAN HEART ASSOCI- 
ATION, 314 

MEDICAL RESEARCH COUNCIL 
AND NUFFIELD FOUNDATION: 
Jornt COMMITTEE ON CLINICAL 
TRIALS OF CorTiIsONE, ACTH, 
AND OTHER THERAPEUTIC MEA- 
SURES IN CHRONIC DISEASES, 


Mepnis, A. D., 401 
Metcuior, J. C., 252 
ME eHovA, O. P., 236 
Menem, R. E., 438 
MELLIN, G. W., 110 
Me rose, A. G., 119 
MELVILLE, P. H., 45 

Me vin, I., 198 
MENCZEL, J., 22, 149 
MENDELSON, D. F., 86 
MENEELY, G. R., 58 
Mertz, D. P., 138 
Mesnikorr, A., 107 
Meyer, D. G., 232 
Meyer, E., 242 

Meyer, J. S., 66, 268, 321 
Meyer, P. G., 13 
Meyer, R, J., 160 
Meyer, V., 40 

Mezey, A. G., 45 
MICcHAELI, D., 219* 
R. H., 75, 110 
MICHAELSON, I. C., 301 
MICHELSON, N., 297 
MicuHener, W. M:, 426 
MIDDLETON, E. Jr., 217 
Mipttun, O., 186 
MIETTINEN, M., 319 


Miter, J. L., 13 
Miter, M., 161 

Mitter, S., 278 
Muuicuap, J. G., 53, 114 
MILuGan, J. L., 346 
MILLIKEN, J. R., 332 
Mus, C., 209 

Mus, S. D., 335 

Mune, M. D., 92, 310 
Mitovanovic, M. V., 136 


Mikatsky, Z., 38 
MITCHELL, D. M., 103 
MITCHELL, J., 430 
MITCHELL, J. R. A., 387 
MITCHELL, N., 288 
Mircuison, D. A., 272, 273 
Myasoepov, E. S., 163 
S. S., 167 
Mortetrt, M., 211 
I. Ja., 58 
S. D., 9 

Mout er, E. R. Jr., 229 
Monk, J., 182 

Mo pavskajsa, A. A., 137 
MoLw, L., 252 

Mo .nar, W., 125, 126 
MOLyneEux, M., 430 
Money, J., 322 

Monnet, P., 53 
Montcomery, R. D., 9 
Montuscul, E. F. D., 303 
Mooney, F. S., 95 
Moore, B., 137 

Moore, E. W., 139 
Moore, F. D., 100 
Moore, F. J., 267, 386 
Moore, J., 257, 346, 436 


Morenouse, W. G., 372 
Moret, G., 397 
MORELAND, F. B., 375 
MorGan, D. M., 266 
Moraans, M. E., 182 
MoORICHAU-BEAUCHANT, G., 285 
Morison, R. A. H., 242 
Moar D. C., 333 
Morris, J. N., 386 
Morais, K. N., 60 
Morais, K. R. S., 15 
Morais, L., 347 
Morais, R., 377 
Morrison, R., 191 
Morrison, R. S., 363 
Morarison, S. S., 176 
Morrow, A. G., 24, 89, 148 
Morrow, A. W., 146 
Morse, W. L., 219 
Morson, B. C., 18 
Mortenson, F. N., 411 
Mortimer, E. A. Jr., 176 
Moss, W. T., 124, 125 
Mostert, J. W., 60 
Mou.inier, J., 155 
Mounsey, P., 382 
Mouaui, M., 299 
Movart, H. Z., 269 
Moyer, J. H., 138 
Moyes, E. N., 364 
Moynanan, E. J., 182 
MuazzaM, M. G., 372 
Muct, J., 194 

MULLER, G., 359 

Mue ter, P. S., 139 

Mu tper, D. W., 324 
MULHOLLAND, J. M., 291 
Munck, O., 394 
MUNDINGER, F., 324 
MurikaMI, K., 192 
Murpny, C., 275 
Murpny, G. E., 269 
Murray, H. G. S., 8 
J. S., 185 
Murtacu, G. P., 60 
MUSAELIAN, L. S., 22 
Muscue., L. H., 68 
Musnin, W. W., 122 
Mussnorr, K., 438 
Mustaccut, P., 100 
MYRIANTHOPOULOS, N. C., 104 


AUTHOR INDEX TO VOLUME 29 


Nanas, A. S., 295 
Naets, J. P., 353 
Naaarty, H. F., 215, 283 
NAGELSCHMIDT, G., 339 
Narn, R. C., 271 
Narvaes, C., 41 
Nasonova, V. A., 402 
Nastuk, W. L., 324, 325 
NATHAN, M. H., 62 
NATHAN, P. W., 39 
NATIONAL INSTITUTE OF HYGIENE 
OF Morocco, 342* 
NATTERO, G., 64 
NATTERSON, J. M., 415 
NAUGHTON, J. A. L., 244 
NeEAmE, J. H., 237 
J. V., 156 
Near, S., 408 
NeiGer, A., 221 
NEIMANN, N., 402 
NELson, A. T., 120 
NELSson, C. T., 421 
NELson, S. W., 125, 126 
NERAD, V., 20 
Nert, A., 164 
NETTELBLADT, E., 164 
NEUBERGER, A., 218, 219 
NEUMANN, E., 301 
NEUMANN, H., 414 
NEVIN, S., 246 
NEWBOULD, B. B., 7 
NEWELL, A. C., 288 
NEWELL, D. J., 235 
Newton, T. H., 410 
NEZELOF, C., 154* 
Niaussat, P., 41 
NICHOL, E. S., 65 
Nicuo as, L., 282* 
NIcHOLs, D. R., 203 
NICKEL, W. R., 243 
NICKERSON, J. F., 311 
NIcoL, D. S. M., 94 
NIco.as, F., 120 
NresurGs, H. E., 289 
NIELSEN, A., 59 
NIERENBERG, M. A., 225 
NIERMANN, W. A., 284 
Nixitsky, I. N., 255 
E. A., 24 
Nisevié, N. I., 112 
Nrvz, R. E., 198 
Nrxon, H. H., 203 
Nixon, P. G. F., 225 
Nixon, R. K., 389 
Nosss, K. L. G., 169 
Nos te, R. L., 265 
Nout, H. C., 79 
Norasco, J. O., 213 
Norpykg, R. A., 99 
Norman, P., 109 
Norn, M. S., 422 
Nortu, J. D. K., 5 
Norton, M. L., 121 
Norvat, J., 366 
J., 296 
NOVLIANSKAJA, K. A., 46 
NUuGENT, C. A., 160 
Nunn, A. H., 191 
Nunn, J. F., 120, 344 
NYBERG, W., 27 
NYGAARD, K. K., 395 
NYHAN, W. L., 336 
NyKA, W., 209 


Oaks, W., 138 

Oates, J. A., 419 
Osemw-RuGGLI, V. M. E., 212 
Osrpa, K., 38 


O’Brien, D., 111 
O'BRIEN, M. M., 374 
O’Brien, T. F., 309 
O’Connor, V. J., 192 
O’Douerty, N. J., 158 
Ocnme, M., 179 
Orpen, H., 44 
OFFENKRANTZ, F. M., 304 
Orstap, J., 21 
A. G., 235 
O’Grapy, F., 209 
Ocurcova, A. S., 134 
OHNEDA, A., 161 
OxuLova, E. M., 403 
OLEEskY, S., 68 

OLIN, W., 84 

Ouiver, M. F., 151*, 200 
Ouiver, T. K. Jr., 187 
OLsen, A. M., 333 
OLSZEwskI, J., 134 
OpreLt, R., 278 
ORENTREICH, N., 421 
Or.ova, E. I., 55 
Ormonp, J. K., 395 
O’RourkeE, W., 389 
Orton, R. H., 60 
Ossorn, J. J., 90, 224 
OsBorne_, G., 260 
OSEASOHN, R. R., 384 
OsIPJAN, V. T., 75 
OssERMAN, K. E., 324, 325 
OsTFELD, A. M., 228 
Osturk, C. H., 349 
Orrte, H. J., 254 
OvERBECK, W., 436 
Owen, C. A. Jr., 182 
Owen, K., 31 

Owen, S. G., 98, 399 
Owens, A. L., 280 


Pacint, L., 408 
Papovanl, P. U., 313 
PapDuLa, L. J., 420 
PaGANno, J. S., 140, 367 
Pace, I. H., 154 
Pace, J. W., 404 
PAGEL, W., 308 
PAKALS, N. P., 76 
PALLIn, I. M., 434 
PALuister, M. A., 81 
Paver, D. G., 225 
Patmer, E. D., 380 
PANCENKO, M. D., 355 
Paquin, A. J., 309 
PARADISE, J. L., 163 


Pare, C. M. B., 135, 416 


ParisH, D. J., 387 
ParisH, W. E., 176 
Parker, R. A., 53 
Parker, V. H., 5 
Parker, W. L., 280 
Parks, V. J., 275 
Parrott, N. A., 13 
Paray, E. H. O., 298 
Parsons, F. M., 238, 396 
Parsons, I. C., 390 
Parsons, V., 369 
Parsons, W. B. Jr., 85 
Partin, J. C., 335 
PASCAL, P., 342 
Pascauis, G., 247 
Pascuzzi, C. A., 182 
Pask, E. A., 51 
PASQUARIELLO, G., 401 
Patau, K., 253 
Patcu, I. L., 47 
Patcu, M. J., 267 
PATERSON, M. W., 333 


PEA 
PEA 
PEA 
PEA 
PEA 
PEA 
PED 
PEL 
PEL 
PEL 
PEL 
PEL 
PED 
PED 
Pen 
PEF 
Péc 
PER 
Pex 
PER 
PEE 
PEE 
Per 
PEs 
Pes 
PEI 
Per 
PE! 
PE! 
PE 
PE 
PE 
PE 
PE 
PE 
PF 
Pu 
PH 
Pu 
Pu 
PH 
PH 
PH 
PH 
Px 
Pr 
Pr 
Pr 
Pr 
Pr 
Pr 
Pr 
Pr 
Pi 
Pi 
Pi 
Pi 
Py 
Pi 
P 
P 
P 
P 


| 
PaT 
PAT 
Pau 
| Pau 
PAU 
PAV 
| Pav 
| 
| Pay 
Pay 
| 
| 
| 
| 
316 Moore, T., 83 
MEDICAL RESEARCH COUNCIL, More, R. H., 269 
COMMITTEE ON THE STAN- 
DARDIZATION OF FREEZE- 
DRIED B.C.G. Vaccine, 208 
| 
| 
| | 
| | 
| 
1 
Mineev, V. V., 242 
’ Miter, A., 57 | 
Miter, A. B., 12 
Miter, E. C., 247 
Miter, H., 40 | 
} 
| 
Mm, B. S., 101 
MINGRINO, S., 323 
‘ Minty, C. C. J., 63 
Mintz, A. A., 112 
Mion, C., 214 


PATTERSON, R., 144 
PATUSINSKAJA, R. A., 334 
Paul, E., 430 

PAULLEY, J. W., 293 
PAULSSEN, M. M. P., 310 
PAVASARS, R., 318 
Paviov, B. A., 195 
PayYAN, H., 44 

Payne, J. P., 344, 345 
Payne, W. W., 265 
Peasopy, H. D. Jr., 243 
Peacock, J. H., 26 
Pearce, J. M., 288 
Pears, M. A., 18 
PEARSON, H. E. S., 303 
Peart, W. S., 31 

Pepen, V. H., 253 
PELARGONIO, S., 251 
Pevicier, Y., 247 
PELNER, L., 288 

PELON, W., 75 

Pewzic, A., 421 

Pencik, A. S., 76 
PENMAN, H. G., 148 
PENMAN, R. W. B., 181 
Peppers, T. D., 111 
P£QUIGNOT, G., 86 
PERcuik, L., 439 


Perez, J., 259 
P. E., 317 
T., 323 
PERLSTEIN, M. A., 40 
PERMAN, G., 379 
Pernow, B., 357 


Petit, M., 210 

Pettit, H., 375 
Pruetze, K. H., 79 
PHANICH, V., 213 
PuaRoaH, P. O. D., 321 
Puear, D., 226, 231 
PHILBROOK, F. R., 338 
D. G., 165 
Puiuips, O. C., 120 
PHILLIPs, R., 192 
Puiurs, R. A., 279 
PICKERING, G. W., 18 
Pickett, J. P., 274 
Pr, C. F., 53 

Pierce, M., 155 
Pierson, M., 402 
Pitter, J., 275 

PILteRI, G., 40, 170 
PimPaRKAR, B. D., 218 
Pinepa, E. P., 20, 356 
PITKANEN, E., 24 
Pirrman, F. E., 19 
Pratt, J. W., 111 
PLENGVANIT, U., 213 
Piescu, E., 169 
Puescia, O. J., 324 
Puessier, B., 197 
PLessier, J., 197 
PLOTKIN, S. A., 140, 367 
Pium, C. M., 164 
Pium, P., 180 
PLUNKETT, E. R., 415 
Pocuin, E. E., 240*, 305 
Pociwa.o, J. J., 199 
Popotsky, E., 170 
PopvorCannaiA, N. I., 266 


AUTHOR INDEX TO VOLUME 29 


Poe, M. F., 190 
Poirier, F., 44 
Poxrovsku, V. I., 369 
POLACHEK, A. A., 17 
POoLaNl, P. E., 337 
PoLcak, J., 87, 222 
Pocero, J. R., 128 
POLicarD, A., 193 
Pouis, G., 29 
Povyakoy, I. J., 137 
PoLLack, M., 50 
POLAK, V. E., 265 
POLLARD, H. M., 21 
Potter, L., 267 
Po.tey, J. R., 274 
Poo.e, G. W., 234 
Popovitz, C., 375 
Poppet, M. H., 349 
Popper, H., 358 
Porcuer, P., 86 
Porter, G. A., 199, 276 
Porter, G. H., 293* 
Portnoy, J., 282 
Post, R. S., 158 
POTANIN, N. V., 10 
P., 324 
Pover, W. F. R., 413 
POZNANSKI, W. J., 404 
PozzatTo, P., 256 
Pozzetto, H., 430 
Prapier, P., 41 
PrasapD, R., 210 
PREGERMAIN, S., 193 
Pressey, T. A., 185 
Pretorius, J. A., 175 
Pripie, R. B., 234 
Prigst.ey, J. T., 292 
Prince, H. E., 375 
PRINGLE, J. C. Jr., 392 
Prior, J. T., 86 
Provotorova, A. S., 330 
PROYARD, G., 255 
PRUZANSKY, J. J., 216 
Pryce, J. D., 132 
PuBLic HEALTH LABORATORY 
Service (ENGLAND AND 
WALEs), 185 
Pucuner, T. C., 25 
Puau, D. G., 351 
PuSkIna, I. K., 186 
PuSkina, N. N., 255 
Pyoorr, F., 351 
PYKONEN, L., 262 
Py.e, M. M., 79 


QuAADE, F., 205 
QuaG.ino, D., 354 
Quick, A. J., 233 
QurE, P. G., 422 


Raag, S. O., 304 
H. I., 216 
RACCcUGLIA, G., 156 


Raker, J. W., 269 
RAMMELKAMP, C. H. Jr., 176 
Ramos, A. O., 245 
RAMOS-ALVAREZ, M., 75 
Ramort, B., 183 

Ramsay, G. S., 440 

RANKIN, A. M., 143 


RANKIN, J. G., 146 
Rapaport, S. I., 267 
Raper, A. B., 337 
Rapp, D., 16 

B., 425 
RASKIN, I. M., 75 
RASMUSSEN, T., 43 
Rassouin, V. M., 133 
Rauber, G., 188 
Raupa, E. L., 366 
RAUTENBURG, H. W., 335 
Rawson, R. W., 311 
RAwsTRON, J. R., 369 
Raymer, W. J., 375 
RAYMOND, V., 116, 340 
Reap, A. E., 145, 291 
Reap, A. E. A., 149 


Reiter, R., 9 

REJNET, Ja. Ju., 366 
Rete, J. R., 308 

Remez, D., 183 

Renals, J., 231 

Retier, F. P., 357 
REYNOLDS, R. C., 363 
Rricu, N. E., 224 
Rum, J. S., 75 

Ruopes, C. J., 351 
RICHARDSON, A., 41, 42 
RICHARDSON, D. W., 153 
RICHARDSON, S. M., 140 
RICHMOND, H. G., 271 
RICKARDs, W., 314 
Rw1ey, A., 40, 165 
Riraat, M. A., 215 
Riasy, P. G., 389 
RiGBy-Jones, P. C., 440 


Ros, C., 91, 149 
Rosains, F. C., 425 
Rossins, S. L., 130 
Rosertson, J. H., 3 
Rosertson, J. I. S., 31 
ROBILLARD, E., 320 
Rosin, A. A., 419 


Ropina, R. I., 94, 236 
Ropnan, G. P., 163, 359 
RopriGueEz, F. L., 130 
Roen, P., 17 


Rook, A., 174 
Rogue, F. T., 142 


471 
RosALki, S. B., 234* 


Rozas, C. J., 118 

Russo, S. D., 184, 185, 368 
Rusin, E., 358 

Rusino, M. P., 128 
RUCKNAGEL, D. L., 355 
RUDEWALD, M. B., 379 
RueGseccer, J. M., 76 
RUITON-UGLIENGO, A., 162 
RUuKAVINA, J. K., 253 
Rupe, C. E., 389 

Russy, N. L., 395 
RUusESKU, A., 349 
RusHwortH, G., 39 
Ruskin, A., 362 

Russek, H. I., 385 
RUSSELL, E. M., 428 
RUTENBURG, A. M., 20, 278, 356 
RuZIcKA, F. F. Jr., 259 
RYCKEWAERT, A., 404, 406 
RYVKIND, A. V., 231 


Sanpers, S. L., 421 
SANDISON, R. A., 50 


| 
Roscog, M. H., 31 
Rose, N. R., 16 
Rosen, L. J., 284 
ROSENBAUM, J. L., 88 
ROSENBERG, H. S., 134 
ROSENBERG, S. A., 392 : 
Ross, C., 226 
Ross, C. A. C., 361 
Ross, D. N., 148 
Ross, J. H., 158 
Ross, J. K., 90 
Rotn, G. M., 197 
R. F., 130 . 
Rowe, G. G., 275 
Rowe, R. D., 383 
Roy, A. D., 268 
| Reap, J., 394 Roy, J. L., 154* 
Repisu, C. H., 220 
| Reep, C. E., 284 
| Reemtsma, K., 111 
Rees, E., 211 
| Rees, J. R., 234* 
| Rees, K. R., 433 | 
| RéoGnier, C., 252 
| Reco, D., 93 
| Reicu, J. S., 290 
| Rew, L., 235 
Perprix, L., 318 | Remy, W. A., 180 ; 
Pereira, M. S., 206 | REINBERG, A., 249 } 
| Reiss, F., 329 
| 
Perri, J., 365 | 
Perrier, C., 287 | 
Perry, B. T., 98 
Perry, R., 110 
Peters, U. H., 414 | 
PETERSEN, M. C., 104 | 
PETERSON, A. S., 73 | Sasn, A. B., 75 
Petit, J., 402 SaBISTON, D. C. Jr., 251 
| SAENGER, E. L., 64 
Sama, A., 165 
St. STENDER, H., 127 
} SAKULA, J., 332 
| SALAMATINA, V. V., 34 
SALAMON, G., 44 
RIKLAN, M., 166 A SALDEEN, T., 284 
| Riey, R. L., 209 SALK, J. E., 205 
RINGEL, E., 326 SALTZMAN, H. A., 29 
Ruos, G., 263 SAMS@E-JENSEN, T., 144 
RIsEMAN, J. E. F., 88 SAMUELS, L. T., 160 
RITZERFELD, W., 254 SAMUELS, S. S., 91 
SANCHEZ-UBeEDA, R., 259 
SANDBERG, H., 101 
SANDELL, B. M., 164 
Sanpers, A. I., 205 
| Sanpers, C. A., 386 
SANDERS, E., 2 
Rosinson, T. W., 52 
RocuHLn, D. B., 302 SANDLER, H., 72 
SANDLER, M., 416 ’ 
SANTAMARIA, J. N., 390 
Race, D. R., 60 SANTINO, A., 127 
RADHAKRISHNA, S., 272 Roun, R. J., 278 SANTOPADRE, G., 273 
Rainer, I. D., 107 Rone, H., 30 Santos, M., 128 
Rains, A. J. H., 146 Ro.inson, G. N., 6, 202 SANTULLI, T. V., 111 
Roman, W., 353 SARGANT, W., 46 
RoMANnsky, M. J., 29 Sas, L., 33 
ROMENY-WACHTER, C. C. TER | SasLaw, M. S., 35 
Haar, 356 Sass, J., 402 
RONNOV-JESSEN, V., 228 SavacGE, P. T., 260 
Savor, J. C., 195 
| Sawyer, 245 


472 


Sawyers, J. L., 379 
Sayia, J. M., 436 
Sayior, M. L., 113 
SCADDING, J. G., 366 
SCALETTAR, R., 68 
Scepat, L., 231 
Scerinina, I. N., 223 
Scuape, R. O. K., 399 
SCHAFFNER, F., 358 
Scuain, R. J., 336 
SCHALLIBAUM, E. M., 369 
ScHAMBERG, I. L., 282* 
ScHapira, K., 40 
Scueer, A. C., 347 
Scuerr, D., 148 
Scueuer, J., 382 
Scuiavi, G. F., 28 
ScuiLp, G. C., 272 
SCHILLING, J. A., 32 
ScuiGer, A., 207 
SCHLEISSNER, L. A., 17 
SCHLEPPER, M., 72 
SCHLESINGER, B. E., 111 
ScuHMID, F., 112 
ScuHMIDT, E., 352 
SCHNEEBERG, N. G., 399 
SCHNEERSON, R., 183 
SCHNEEWEISS, J., 234 
ScHNEIDER, K. W., 22 
SCHONENBERG, H., 204 
SCHOENFELD, M. R., 363 


SCHRADE, W., 387 
ScuHRECK, K. M., 254 
SCHUKNECHT, H. F., 30 
SCHULMAN, L, 155 
Scuumpser, B., 229 
Scuum.s, P., 338 
SCHUNK, H., 191 


Scott, H. W. Jr., 379 


SEEGMILLER, J. E., 36 
SEGAL, A. J., 289 
SEGAL, R. L., 99, 127 
SEIDEMAN, T., 375 
Sespina, R. B., 114 
SELKON, J. B., 272, 273 
SELMAN, D., 91 
Setzer, H. S., 371 
Sen, A. B., 283 
Senoir, O., 38 

Sercw’, M., 244 
Serise, M., 78 

Serre, H., 36 

Serxa, J., 27 

Seven, M. J., 88 
Sevirtt, S., 227 

DE Séze, S., 319, 404, 406 
SHACKMAN, R., 310 
SHarrer, P., 66 
SHAPFTEL, H. E., 91 


- AUTHOR INDEX TO VOLUME 29 


SHAFTEL, N., 91 
SHAHIN, N., 261 
SHANBROM, E., 278, 365 
SHapiro, E. M., 174 
SHARMAN, I. M., 83 
SHaver, E. L., 415 
Suaw, A. R., 209 
Suaw, D. A., 411 
Suaw, D. B., 394 
SHaw, J. B., 209 
Suaw, R. K., 139 
SHEEHAN, S., 321 
SHeeny, T. W., 21 
SHEINER, B., 258 
SHELINE, G. E., 439 
SHELLSHEAR, M. F., 351 
SHEPHERD, M., 416 
SHEPPARD, P. M., 94 
Sueps, M. C., 363 
SHERLOCK, P., 73 
SHERLOCK, S., 145, 291, 381 
SHERMAN, E. D., 320 
SHERMAN, R. S., 350 
SHERMAN, W. B., 217 
SHERVINGTON, P. C., 266 
Suimizu, H., 336 
Suirkey, H. C., 333 
SHLEvIN, E. L., 161 
SHOHL, T., 302 
SHooter, E. M., 337 
SHooter, R. A., 56, 185 
SHREwsBuRY, J. F. D., 146 
SHULL, H. J., 379 
SHuMway, N. P., 302 
Suuster, S., 233* 
SHWACHMAN, H., 266, 424 
Suy, G. M., 360 
Si-CHUN MING, 145 
E., 249 

Smorovy, J. J., 219 
Srepier, H. D., 106 
SIEGELAvB, A. B., 375 
SIEGERT, R., 358 
Srexer, H. O., 29 
SrerackI, J. C., 268 
Strman, L. M., 277 
SiGterR, L. H., 152 
Snov, P. 220 
H. K., 111 
Stiver, S., 99 
SILVERMAN, F. N., 64 
SILVERMAN, G., 245 
SILVERSTEIN, A., 233 
SILversTonE, S. M., 237 
Simtonescu, M. D., 105 
Smwmons, F. B., 97 
Simon, H. B., 395 
Simon, L., 36 

Sriwon, R. D., 203 
Simonson, L., 331 
SIMONTON, L. A., 68 
Simpson, J. A., 407 
Simpson, J. M., 266 
Simpson, K., 424, 433 
Adolf, 91 
Sincer, Alvin, 23 
SINGH, I., 227 

Srna, K. P., 433 
SrmroTInin, N. N., 96 
Siskin, L. N., 322* 
SiSkova, V. N., 110 
Srrarz, A. L., 178 
Stvxkov, I. L., 294 
SJOERDSMA, A., 419 
SKALOvVA, M., 222 
SKAUNIC, V., 20 

Skemp, J., 139 

Skinner, S. L., 275 
SKOGRAND, A., 110 
SLACK, J., 424 


Scape, P. R., 308 
Siater, J. E., 175 
Svater, R. J., 158 
S. M., 338 
SLocums, C. H., 351 
SLomic, A., 342 
Smart, G. A., 98, 399 
SMELLIE, H., 394 
Smippy, F. G., 352 
SMIGEL, J. O., 275 
Smirk, F. H., 225, 388 
Situ, A., 82 

Smitu, Aaron, 171 
Smitn, D. W., 253 
Smitu, E. D., 320 
Situ, H., 51 

Situ, H. G., 138* 
Smitu, J. F., 70 


M. A., 423 
Smit, M. C., 270 
Situ, M. J., 135 
Situ, R., 289 
Situ, W. D., 405 
W. D. A., 434 
SMITHWICK, R. H., 230 
SMORODINTSEV, A. A., 429 
Smu_evic, A. B., 173 
Smyser, C. F. Jr., 338 
Smytu, C. J., 36 
Sniper, G. L., 209 
Snow, D. J. R., 429 
Snyper, R. E., 350 
So, C. S., 251 

Sose., S., 7 

Sosporka, H., 412 
SODERBERG, G., 352 
SODERSTROM, N., 7* 
SoELDNER, J. S., 219 
Sonar, E., 261 
Soxina, N. L, 10 
SoKoLow, J., 318 
Soorr, L. A., 294 
SoLomaTina, O. G., 313 
SoLomon, M., 157 
Somers, K., 371, 388 
SOMERVILLE, J., 383 
SooTHILL, J. F., 32 
P., 224, 297 
SOUTHALL, I., 309 
Spatz, E. L., 105 
Spector, W. G., 433 
Speer, F. D., 289 
SPELLBERG, M. A., 220 
SPERANSKY, I., 388 
Spicer, C. C., 115 
Spies, H. W., 7 
SPIGLAND, I., 75 
SPINDLE, D. K., 321 
SpInk, W. W., 73 
Spirin, B. G., 411 
Spittev, J. A. Jr., 182 
Spivack, A. P., 364 
SpsuT, H., 352 

Sporto, A. P., 29 
Spriacas, A. I., 269 
Spunpba, C., 320 
Spynu, E. I., 432 
Stacey, R. S., 416 
STACKIW, W., 280 
STANWELL, P. M., 413 
Starr, P., 17 

Stary, O., 38 

Straus, H., 325 
Strauss, H. K., 11 
Stee., S. J., 79 


STEEN, J., 179 
STEENBURG, R. W., 100 
Stem, H., 251 

STEIN, M. D., 40 

Stein, Z., 108 
STEINBERG, I., 62 
STEINBERG, V. L., 164 
Sterner, P. E., 69 
Steiner, R. E., 348 
STEINHART, L., 351 
STEPHENSON, S. E. Jr., 379 
Sterky, G., 53, 357 
STERLING, T. D., 64 
STERNBACH, R. A., 414 
StTeEvENS, J., 254 
STEVENS, S., 6 

STEVENS, T. E., 198 
STEVENSON, J. J., 440 
Stewart, C. L., 319 
Stewart, G. T., 202, 203 
STEwarrt, I., 187 
STICKLER, G. B., 335 
STIRLING, G. R., 60 
Stock, J. P. P., 153 
Stocks, P., 19, 307 
Storrer, R. P., 159 
STOLLERMAN, G. H., 102 
Stone, D. J., 307 
Stone, D. M., 179 
Storey, P. B., 12 
STRADLING, P., 234 
STRANGE, S. L., 260 
STRATFORD, B. C., 185, 368 
Straus, M., 358 
STRAUGHN, J., 23 
Straus, R., 197* 
Strauss, A. J. L., 325 
Street, D. F., 191, 351 
STREETEN, D. H. P., 21, 371 
STREITFELD, M. M., 35 
STRETTON, T. B., 75* 
Stricker, E., 325 
STRINGA, S. G., 173 
Stros., A., 306 
Srroeva, E. V., 334 
Strom, J., 279 

STRONG, J. A., 17 
StruTtuers, N. W., 310 
Stuckey, D., 153 
STUPNIKER, S., 284 
STURGEON, P., 52 
Sturm, H. M., 421 
STURTEVANT, H. N., 84 
Supsalan, T. V., 272, 273 
SuaiurA, T., 153 
SukovatyuH, T. N., 250 
SULLIVAN, B. H. Jr., 84 
SuLLIvaNn, H. E. Jr., 375 
SULTAN, L., 209 

SuMEN, A., 23 

SuntTay, R., 434 
SurRAwicz, B., 225 
Susser, M., 108 
SussMAN, M., 254 
SUTHERLAND, B. S., 333 
Sutory, K., 20 

Sutter, J. M., 247 
Sutton, A., 175 
Sutton, D., 31 

Sutton, M., 264 

Swan, W. G. A., 293 
Swanson, A. G., 236 
Sweany, S. K., 124 
SwerRDLow, M., 122, 346 
Sysoeva, M. V., 10 


TAnzer, A., 437 
Tart, H. P., 399 


T 


T 
T 
T 
T 
T 
7 
7 
T 
7 


TAFT, | 
TAKAN 
TALBE! 
TALBO 
TALPE 
TAMM. 
TARAS 
TARAS 
TARL( 
TARN 
TART: 
TATE! 
TAus: 
TAVE 
TAVE 
TAXA 
TAYL 
J. P., 113 TAYL 
Smitn, J. R., 28 TAYL 
Smitn, J. W. Jr., 225 TAYL 
Smitn, J. W. G., 159 TAY! 
Smit, L. L., 100 TAY! 
Tay! 
TAY! 
Te-C 
TEEI 
Terr 
TERI 
TER! 
TER 
ScuHORCHER, C., 193 Tes 
ScuHo.tze, H., 127 Ter 
Scuorr, S., 260 THA 
THE 
THE 
THE 
Tui 
THI 
TH! 
TH 
Scuuster, J., 23 TH 
Scuuurs, M. A. M., 376 TH 
SCHWARTZ, A., 307 TH 
SCHWARTZ, H., 302 Tu 
SCHWARTZ, L., 414 Tu 
SCHWARTZ, M., 390 TH 
ScHWARTz, S. A., 289 TH 
SCHWARZ, J., 358 TH 
SCHWEINBURG, F. B., 278 
Scorrt, J. E., 68 Tr 
Scorr, J. L., 391 Tt 
Scott, J. T., 404 Tr 
Scorrt, O., 296 Ti 
Scorrt, R. C., 150 Ti 
ScoviLie, W. B., 248* T 
Sears, H. T. N., 93 T 
Sepaoun, J., 195 T 
SEEGAL, B. C., 325 


Tart, P. D., 269 
TAKANAMI, A., 161 
TALBERT, O. R., 325* 
TaLBor, N. B., 376 
Tapey, W. B., 207 
Tam, E. I., 366 
TARASENKO, N. Ju., 59 
Tarasova, N. N., 10 
Tarpy, J., 377 

A. R., 14 
TARNOKY, A. L., 96 
TARTAKOVSKAJA, M. I., 221 
TATELMAN, M., 245 
Taussic, H. B., 251 
Taveras, J. M., 61 
TAVERNER, D., 9 
Taxay, E. P., 218 
Tayior, A. R., 320, 332 
TayLor, E. W., 29* 
Taytor, G., 139 
Taytor, J. C., 42 
Taytor, R. M., 73 
Taytor, R. S., 187 
Taytor, S. H., 93 
Taytor, W. J., 355 
Te-CHUAN Cuou, 150 
TEELOCK, B., 281 
TEITELBAUM, J., 133 
Terry, H. R. Jr., 167 
Terry, M., 376 
Terskin, V. I., 198 
TESCHAN, P. E., 309 
TetLow, A., 122 
THAYSEN, J. H., 31 
THEANDER, G., 221 
THERMAN, E., 253 
THEVENOZ, F., 242 
Tueye, R. A., 167 
THBEeRT, M., 296 
TuILén, A., 53 

THOLEN, H., 325 
Tuomas, E. H., 306 
Tuomas, J., 348 
Tuomas, L. B., 148 
Tuomas, M. H., 411 
Tuompson, J. H. Jr., 182 
THOMPSON, M., 406 
THompson, R. E. M., 203 
Tuomson, A. D., 105 
Tuomson, A. E., 100 
Tuomson, J. W., 60 
Tuomson, W. S. T., 400 
Tuorpe, F. T., 48 
Tuorpe, J. G., 418 
THURLBECK, W. M., 134 
Tisaits, J. C. N., 169 
TicknerR, A., 328 
TiGue, S. M., 249, 421 
Tikk, A. A., 366 

Tut, K., 42 

Tutey, J. H. M., 368 
Tits, D., 354 
TINTEROW, M M., 344 
Tizarp, J. P. M., 422 
Tost —. 80 

Tosin, J. O., 57 

Toca, M., 44 

Tou, C. C. S., 148 
TOMLINSON, K. M_, 330 
Tonk, I, 210 
Toor, M., 23 
TOREMALM, N. G., 178 
TORNELL, G., 259 
Totten, R. S., 163 
TouGu, I. M., 391 
Tovey, G. H., 354 
TRAFFORD, J. A. P., 201 
TRarRieux, M., 155 
TRETHOWAN, W. H., 407 
TRISHANANDA, M., 213 


AUTHOR INDEX TO VOLUME 29 


TROJABORG, W., 180 
Trotter, W. R., 182 
Trout, D. L., 169 
TRUELOVE, S. C., 85 
TRUSLER, G. A., 250* 
TUCKMAN, J., 45 
Turt, L., 284 
TULLocn, L. G., 174 
Tutsky, E. G., 218 
TunG Hut Lin, 323 
Tupper, C., 414 
TuRNDoRF, H., 258 
TURNER, B., 407 
Turner, D. W., 247 
Turner, M. E., 64 
Turner, R. W. D., 228 
TuRNER, W., 272 
TurPIn, J., 214 
TuTtTLe, W. M. 306 
Twiaa, H. L. Jr., 351 
Twiss, E. E., 310 
Tyer, F. H., 74, 160 


UIHLEIN A., 167 

U Ick, S., 25, 196 

Uncer, A. M., 32 @ 
Uncer, R. H., 400 * 
UNTERHARNSCHEIDT, F., 30 
URALEVA, V. S., 137 
Ursacn, K. F., 123 
Urrea, D., 322 
Ursin-Hou, A., 393 


VAINIO, K., 315 
VALDOREF-HANSEN, F., 59 
VALE, R. J., 257 
VANAMEE, P., 73 
VANARSDEL, P. P. Jr., 217 
VAN DEN Brenk, H. A. S., 63 
VANDER, J. B., 232 
VANDIVIERE, H. M., 198 
VANDIVIERE, M. R., 198 
VAN Dyne, J. R., 26 
VAN GEHUCHTEN, P., 104 
VAN GENT, C. M., 356 
VAN Metre, T. E. Jr., 284 
VAN ROEKEL, H., 338 
VaN Scoy, R. E., 379 
VAN ZWANENBERG, D., 78 
Varay, A., 69 
VaRLeY, H., 68 
VARTAPETOV, B. A., 277 
VASILENKO, N. M., 255 
Vasiv’EvA, A. A., 431 
VASILYEV, K. G., 429 
Veer, J. B. V. 25 
A. T., 366 
VersiesT, H., 106 
VERHULST, H. L., 277 
VERNER, I. R., 344* 
VERNEY, R., 53 
VERNIKOS-DANELLIS, J., 362 
VETERANS ADMINISTRATION Hos- 
PITALS, U.S.A., CO-OPERATIVE 
StuDY ON ANTIHYPERTENSIVE 
AGENTS, 26 
VetTo, R. R., 30 
Vickers, C. F. H., 249 
Vickers, C. W., 61 
VipaL, M. J., 11 
VicouROuxX, M., 44 
VINCENT, C. T., 199 
VircHow, C., 142 
VitesskaJA, K. S., 181 


| 
| 
| 
| 
| 


Vivier, F., 402- 

Vosta, V., 166 
VoxkurRKA, V., 87, 222 
VoLK, B. W., 132 
VOLK, H., 74 

VoLkoy, A. A., 168, 411 
VoLossuk, S. V., 25 
VOLYNSKAJA, V. A., 207 
Von Hore, F. H., 178 
VON NoorDeNn, G., 154 
Voropaevy, M. M., 349 
Votyakovy, V. I., 429 
VUORINEN, P., 262 


WAALKES, T. P., 217 
WACHSMANN, F., 264 
WADDELL, W. W. Jr., 51 
Want, N. H., 409 
WAHLIN, A., 200* 
WAIND, A. P. B., 300 
WAISBREN, B. A., 139 
Waki, K. G., 31* 
Wa sy, A. L., 329 
Wacker, J. E. C., 96 
WALKER, R. M., 381 
WALKER, R. W., 400 
WALKER, W. C., 226 
WALLACE, J. D., 404 
WALsH, L., 42 
WALTER, J., 263 

Wa ters, C. E., 319 
WaLtTz, A. G., 66 
WANNAMAKER, L. W., 422 
Warp, J., 403 

Warp, P. H., 237 
Warp, R., 280 
WARREN, J., 274 
WarRrEN, J. P., 350 
WASIELEWSKI, E., 130 
Wasik, R., 402 
WATERHOUSE, I., 314 
WaTERLOw, J. C., 14, 15 
WarKIN, D. M., 139 
Watson, A. J., 268 
Watson, D., 99 
Watson, J. H. L., 268 
Watson, W.S., 244. 
Warr, L., 211 
WartTEN, R. H., 279 
Watton, R. W., 429 
Wayne, E. J., 239 
Wess, W. R., 11, 28 
Wesster, A. P., 414 
Wesster, G. D. Jr., 396 
WepGwoop, R. J. P., 317 
Weep, L. A., 207 
WEICHSEL, M., 76 
WEIDMAN, A. I., 421 
Welt, E., 117 

Wei, R. J., 414 
WEINBERG, A. N., 183 
WEINER, H., 166 
WEINER H. A., 87 
J., 386 
WEINMAN, D., 82 
WEINREICH, J., 438 
WEINSTEIN, H. G., 389 
WEINTRAUB, D. H., 51 
WEISENFELD, S., 161 
Weiss, B., 289 

Weiss, J. M. A., 45 
Weiss, W., 364 

Weiss, W. A., 151 

We tcn, J. W., 159 
WELFRINGER, A., 35 
WELLER, S. D. V., 337 


473 


WELLS, C. E., 322 
WELLS, R., 381 

WELLs, R. W. Jr., 96 
WELLs, W., 209 
WENZEL, U., 409 

West, C. D., 335 

West, H. F., 73*, 405 
WEst, I., 118 

West, M., 389 
WHEATLEY, W. B., 204* 
WHELAN, R. F., 275 
WHICHELOw, M. J., 162 
Wuirsy, J. L., 203 
Wuirte, D. H., Jr., 383 
White, J. M., 172 
WHITELAW E., 50 
WHITELAW, G. P., 230 
Wippowson, E. M., 175 
WIEGAND, O. F., 190 
Wiemers, K., 436 
Wiesser, C., 221 
WUAYARATNAM, Y., 77 
WILHELM, A., 436 
WILKINSON, M., 359 
WILLcox, D. R. C., 326 
WILLCox, R. G., 378 
WILLETT, F. M., 278 
WILLIAMs, G., 75* 
WILuiaMs, H., 314 
WILLiaMs, P. G., 384 
WIL.iaMs, R. E. O., 56 
W. L., 232: 
WILLIARD, R. F., 17 
WixuIs, H. S., 198 
WILLKENS, R. F., 205 
WILLs, V. G., 14, 15 
WILson, C., 395 
WILson, C. W., 440 
WILson, C. W. E., 288 
J. V., 242 
WILSON, L. L., 303 
WIT, J. C., 280 
Winesury, M. M., 73 
WINCHELL, C. P., 293 
WInpeR, P. R., 330 
Winikorr, D., 399 
WINKELMANN, R. K., 351 
WintTRose, M. M., 155, 304, 391 
Wise, R. P., 189 , 
WISEMAN, B. K., 393 
Wissmer, B., 378 
Wirts, L. J., 357 
Witz.es, E., 72 
Worrorp, J. L., il 
WouHLMutTH, G., 424 
WoLpMAN, E. E., 289 
Wo re, S., 200 

Wo trtr, D., 97 

Wo rr, H. G., 109*, 245 
Wot rr, ). A., 178 
Wouinsky, E., 176 
WOLLHEIM, E., 22 
WOLLMAN, H., 190 
Woop, J. C., 6 

Woop, M. M., 208 
Wooprorp, F. P., 356 
Wooprutr, A. W., 143 
Woopwarp, W. W., 382 
Woo er, G. H., 225 
Woo Ley, E. J. S., 311 
Woo ner, L. B., 157 
Worms, R., 360 
WriGnrt, E. R., 172 
Wricut, F. H., 179 
WRIGHT, R. R., 3 
WRIGHT, V., 242 
WrOBLEWSKI, F., 110, 226 
Wurs, M., 197* 
WyYnNn-WILLIAMS, N., 209 
Wyso, E. M., 153 


| 
| | 
| | 
| 
| 
| | 
| | | | 
| | 
| 
| | 
| 
| 
| | 
| | 
| 
| | 
| | | 
iu | | 


474 


J. H., 23 
YALow, R. S., 68 
YANNET, H., 76, 336 
M., 148 
Y1-YunG Hsia, D., 424 
YOHuALEM, S. B., 99 
Youna, M. D., 372 
Yupkwm, J., 286 
Yunis, E. J., 163 


AUTHOR INDEX TO VOLUME 29 


ZAFFAGNINI, E., 28 
Zaimis, E., 362 
ZaINo, C., 349 
Zags, M. R., 53 
ZANCHETTI, A., 93 
ZAORSKA, B., 403 
H., 161 
Zpanov, V. S., 19 
ZEBRUN, W., 66 


ZeFIROVA, G. S., 100 
ZERNOV, N. G., 67 
ZuHILOVA, G. P., 429 
Zieve, L., 86 
ZIMMERMAN, H. J., 389 
ZinGerR, T. I., 10 
ZINTEL, H. A., 130 
Zirr, R. E., 129 


ZipurskyY, A., 133 
ZMANOVSKU, Ju. F., 110 
Zonpek, G. W., 159 
ZONDEK, H., 159 
J., 281 
Zoustek, Z., 92 
ZUCKERMAN, H., 127 
ZuELZER, W. W., 427 
Zur.o, N., 341 


PRINTED IN GREAT BRITAIN BY WILLIAM CLOWES AND SONS, LIMITED, LONDON AND BECCLES 


= 
| 
| 
4 
3 
| 
q 
bs 
ig 
~ 
Ee 
\ 
4 
P 


fm 


ce 
me) 
7 
iv 
ie 
4 
i 


